
Surveyor:

Pre.assign/CCU/FTE

Insured Vehicle No.

Name of Insured

Insured Tel No.

Excess Sec II :S$

Is driver the owner?

. SFD 77874

. HENG CHIN SHENG

HP,-
p.6.s. 1 510212020 10:00

Date/Time . 1810212020

Registered in Merimen: 

-

SOM02GM5

GA501562

BMW73O LI

MARYMOUNT ROAD

x
ClaimNo.

Policy No.

Make / Model :

Place of Accident :

or GTAREPoRT'@INo ;TP GIAREPORT,6I lNo

ryn-: @rNo I Insured Liability : Final? Yes/No

Gil * ) Natureof Accident:

If NO, Driver Name / Age :

Driver Tel No. :

GBJ 75OOB

INSRS:
WSP: WENG KEE
rel: MOTOR
Liability:
RMKS:

-|'
INSRS:
WSP:
Tel:
Liability:
RMKS: ffi

INSRS:
WSP:

Tel:
Liability:
RMKS:

INSRS:
WSP:
Tel:
Liability:
RMKS:

AGE DATT/PIC

call ltr to OI:

Confirm with: Confirm bY:

DatdTime: Confirm with
or B 28, Ass. Lia :

Datey'Time: Confirm with:

3: (Strike if N.A.

6 x $64.20 W/GST385.20

5987.20 5980.00

5980.00

IRENE19/01/2021


