
/ EQI 2000 9352

Survevor: Marcus

SJE 9073K
SYED AHMAD BIN HUSSAIN ALIJUNIED

ASSIGNMENT
tDor 03/09/2020 - Dare/rime: 02lOgl2O2O

Registered in Mcrimen:

Claim No. :

Policy No. I

Makc I Modol :

Place ofAccident:

Pre-assign/CCU/FTE

Insured Vehicle No. :

Namc of lnsured :

lnsurcd Tel nNo. :

Excess Sec II :S$

ls driver the owner? (FE3/No)
D.o.e:1710812020
Nature of Accident :

HP:

lf NO, Driver Name / Agc :

Driver Tel No. :

OI GIA REPORT: FEII I NO ; TP GTA REPORT: fE3I NO

N/L:m/ No ) Insured Liability: % F'inel ? Yes / No

GBF 6344M +
TNSRS:

wsr:fl[.]fQluTloN
Tel :

Liabilrry:

RMKSI

of Usc (LOU

A/LTA Scarch

Disbursemcnt:

-------+

ffi
-_---+

INSRS:
wsP;
Tel:
Liability:

RMKS:

INSRS:
WSP:

Tel :

Liability:

RMKS:

INSRS:
WSP:

Tel:
Liability:
RMKS:

Datel Time

il'gdlyDligt-- % 0 (Agrccd / Assesscd) BOLA Si'{ No. : ..!!l{Q o,B 28, Ass' Lia ;*
iReoair Cost: S$

Loss of Renml ( days)

ss
ss (e.e. Tow/

GBF 6344M : X

call ltr to Ol:

Documentation Check Lkt: Hsndlcr Typisieiect UaSe
Bv (staff)

PRELIMINARYADWCE Datg/Timg:

FINALIZATION Date/Time: Confirm u'ith: Confirm by:

s$ 2108.96 ( 3

FINALSET1LEMENT Date/Time:

otal: SS Global Sum S$:

PAYIUENT Date/Time:

Claim status:
REJECT

2177.92
541868.96


