
INS. CASEOWNER: I uub/u I lzuul uzsafu hhab lnec,

Surveyor: Mvaiu

. SJU BOOgU

Date/rime | 2310912024

Claim No.

Policy No.

Make / Model :

p.o. s . 221 09 I 2020 17 :00 Placeof Accident: 58 TOH GUAN ROAD EAST

Pre-assign/CCU/FTE

Insured Vehicle No.

Name of Insured

Insured Tel No.

Excess Sec II :S$

Is driver the owner? (YES/NO) Nature of Accident :

If NO, Driver Name / Age :

Driver Tel No. : (V/L: YES / NO ) Insured Liability :

OI GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO

7o Final ? Yes / No

-------------)

ffi

SMU 3219C

INSRS:
WSP: CAS GARAGE
Tel:
Liability:
RMKS:

Date/ Time

INSRS:
WSP:
Tel:
Liability

RMKS:

INSRS:
WSP:
Tel:
Liability :

RMKS:

INSRS:
WSP:
Tel:
Liability :

RMKS:

AGE DATE/PICSMU 3219C - X SJU 8OO9U. X

call ltr to OI:

ification ltr (if non-pickup)

Payment Breakdown Form:

ALIZATION DatelTime: Confirm with: Confirm bY:

s$ ?00-t!il ( 5 davs) Reduction:20rly;'1q o/o

Date,/Time: Confirm with
If NO or B 28, Ass. Lia :7o U ' (Asreed lAssessed) BOLA SA'1 No. :

S$ GlobalSumS$:

FINAL PAYMENT Date/Time: Confirm with: Email

2: (Strike if N.A.)

3: (Strike if N.A.

$400.00


