
cc4lAlG20007727

Surveyor:

Pre-assign/CCU/FTE

Insured Vehicle No. :

Name of Insured :

Insured Tel No. :

Excess Sec II :S$

SJD 277D Claim No.

Policy No.

Make / Model :

D.o.A: 241071202Q 10:40 phceof Accidenr

HP:

ls driver the owner? ( YES / NO )

If N0, Driver Name / Age :

Driver Tel No. :

Nature of Accident :

(V/L: YES / NO )

OIGIAREPORT: YES /NO

Insured Liability : Vo

; TP GIA REPORT: YES / NO

Final ? Yes/No

4Yaau

ASSIGNMENT

nor, T{Xfl.
*

LKK:

IDAC:

Date/Time: 2710712020

Registered in Merimen: 2710712020

SHD 1379K

INSRS:
WSP: PREMIER
Tel:
Liability :

RMKS: ffi

----------|>

INSRS:
WSP:
Tel:
Liability

RMKS:

INSRS:
WSP:
Tel:
Liability
RMKS:

INSRS:
WSP:
Tel:
Liability:

RMKS:

1 37 9K - CC3/CTI 1 901 6044 tK1

EMAIL SEND TP ON 08/1212020. TP driver

in the midst of reversinq as it is a bne wav lane. Mr yew to chop +

TION Date/Time:

sS 930.00 ( 2 davs) Reduction: 390 00 Vo 30

I ) Claim status:

S$ GlobalSumS$:

3: (Strike if N.A

14t01t2021


