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rNS. cAsEowNER. LOH CHEE HENG

Surveyor: ADRIAN

Pre-assign/CCU/f'TE

cc3/AtG20004626t
ASSIGNMENT

DoL 3110312020

Claim No.

Policy No.

HP: +65-91010718

o.o.e: 26.03.2020 13:40

Nature of Accident :

Date/rime. 29.03.2020
Registered,nr"@

: 453982021sSG

2100274774

Insured Vehicle No-

Name of Insured

Insured Tel No.

Excess Sec II :S$

Is driver the owner?

sKc 72952
. MUIRAPWAI

(EEs/No)

Make/Modet . BMW 535 3.0 [SEDAN]

Place of Accident: STILL ROAD SOUTH

or GrA REpoRr: fE'il r No ; Tp GrA REpoRr: 6)l No
(V/L: YES / NO ) Insured Liability : Vo Final ? Yes / No

If NO, Driver Name / Age :

Driver Tel No. :

--------------->

ffi

SLF 9358K --.-----.--->

INSRS:
wsn: pftflyll[Jfi/
Tel:
Liability:

RMKS:

INSRS:
WSP:

Tel:
Liability:
RMKS:

INSRS:
WSP:

Tel:
Liability :

RMKS:

INSRS:
WSP:

Tel:
Liability

RMKS:

Date/ Time

SLF 9358K - CC3/A1G20000802/Ada3 .13.Q1.2020 AGE DATE/PIC

call ltr to C)I:

call ltr to OI:

Y ADVICE Date/Time: Sent Bv:

NALIZATION Date/Time: Confirm with: Confirm by:

SETTLEMENT Date/Time: Confirm with

/ Assessed) BOLA S/1.{ No. : If NO or B 28, Ass. Lia :

Loss of Income (LOl

LOR+LOUI I LOR+

FINAL PAYMENT Date/Time:

2: (Strike if N.A.

07/04/2021 / NADIA


