p | REF. CC3/AIG20009681/f3 b et

ASS REC.BY.
Sunaor - _ASSIGNMENT (Office)

From (Perseu): of A|g D ate/Tirme: 10/09/2020

Estunated Cost: Bill to;
nm:onmrm’umﬂmsm

Te Inspect Vehicle Mo: . SMR 100X Insured:

=t Werighop m/s _ Premium Automobile Tel:

of 55 Ubi Road 1

Policy No: 2070006573 Claim No:  1209457860SG

Sum Insared: ; Excess:

Make of Veh: p.0.a _30/08/2020
{Client's Recard) )

CA REP. | REV 24 HRS 11.0.D. Endorsement:
_. Date/Thme s Person Contacted: - . . Vehicle INJOTT

DawTime | Action/Instruction ( ) Estnaty o
SMR 100X - X - -
11/09/2020 | Cancel case, owner withdraw claim. No survey done. (“eie /4/0%/2020
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