
cc6lcT120002

Surveyor: KENNETH
ASSIGNMENT

Dor 1410212020 Date /rime: 1410212020

Reg,slcrcd in Mcrimcn: :
Pre-assign / CCU / FTE

Insured Vehicle No.

Name of Insured I

Insured Tel No. :

Excess Sec II;S$

Is driver the owner?

GBE,I849L

HP:

Clai'n No.

Policy No.

Make/Model :

Place of Accident :

(YES/NO)
5.6.6. 1210212020 14:30

Nature of Accident :

T.JUNCTION OF SENOKO AVE AND SENOKO

If NO, Driver Name / Age:

Drivcr Tcl No. : (V/L: YES / NO )

OI CIA REPORT: YES / NO

Insurcd Liabilily : Eo

: TP GIA REPORT: YES / NO

Final ? Ycs / No

GBF 2595G

ffi ffi
INSRS:
wsP:GOLDEi-ELL

L'J',,'o-nAdf6r*vn
RMKS:

TNSRS:

wsP:
Tel :

Liability :

RMKS:

INSRS:
wsP:
Tel :

Liability :

RMKS:

INSRS:
wsP:
Tel :

Liability :

RMKS:

TION Date/Time: Confirm with: Confim hv:

orB 28. Ass. Lia:


