
CC4 t LP C200082 95/R 1 ba3

Surveyor: RASUL

ASSIGNMENT
DoI: 1210812020 Date/rime, 1210812020

Repi\tered in Merimen:

20t20t20Nc06t023475

ZJ20Nc06t106259

1 BUROH CRESCENT6M COGENT

Pre-assign/CCU/FTE

lnsured Vehicle No. :

Name of Insured :

lnsured Tel No. :

Excess Sec II :S$

Is driver the owner?

If NO, Driver Name / Age

Driver Tel No. :

XE 3588R

D.o A . 16/07 t2020 15.30

Nature of Accident

Claim No. :

Policy No. :

Make / Model :

Place of Accident

HP:

(YES/NO)

(V/L: YES / NO )

OI GIA REPORT: YES / NO

Insured Liability '. 7o

: TP GIA REPORT: YES / NO

Final? Yes/No

xE29712 -----------)

INSRS:
WSP: ASM AUTOMOTIVE

Tet . SERV|CES PTE LTD

Liability :

RMKS:

------------) ---------------+

INSRS:
WSP:
Tel :

Liability :

RMKS:

INSRS:
WSP:
Tel :

Liability

RMKS:

INSRS:
WSP:
Tel :

Liability :

RMKS:

\E2971Z-X XE 3588R - X AGE DATEi PIC

Itr ( I st):

Reoortins ltr (2nd):

ins ltr (Final):

ion ltr (if

After call ltr to Ol:

CheckList: Handler Typist

ation ltr (if non-pickup)

After call ltr to OI:

Release Voucher

TA/GIA:

Breakdown Form:

INARY ADVICE Date/Time: Sent By:

ALIZATION Date/Time: Confirm by: MRB
Emailir cosr: L/S s$ 9.650.00 ( Reduction: 56 qo

ALSETTLEMENT Date/Time:

If NO or B 28. Ass. Lia :Vo

S$

S$

/ Assessed) BOLA S/N No. :nal Liabili

of Use (LOU)

f__l lou only f_-l LoR + LoU

1) Claim status: lforrnaVRei

3) Survey fee:

Total: S$ Global Sum S$:

FINAL PAYMENT Date/Time: Confirm with

Name 1:

Name 2:2: (Strike if N.A.)

l: t Strike if N.A.

$450

CC4/LPC20008295/R1ea3q2 


