
r5/5/?010

Suweyor: Adrian DOI
?

SHA 9484C
CIryCAB PTE LTD

D.o.A,2311012020
YES /Ml) Nature of Accident :

ASSIGNMENT
2311012020 Date/rime , Z3t1Ot2O2O

Registered in Merimen:
Pre-assign/CCU/FTE

Insured Vehicle No. :

Name of lnsured :

Insured Tel No. :

Excess Sec II :S$

HP:

Claim No. :

Policy No. :

Make / Model :

Place of Accident

Is driver the owner? (

IfNO, DriverName/Age:

Driver Tel No. :

OI GIA REPORTIffiII ruO ; TP GIA REPORT:M} NO

ry/Llffil/No) Insured Liability: 7o Final ? Yes / No

SJL 6OOL

ffi
INSRS:
wsr: (lfff{Q MOTOR
Tel :

Liability:
RMKS:

INSRS:
WSP:
Tel:
Liability:

RMKS:

INSRS:
WSP:
Tel :

Uability:
RMKS:

INSRS:
WSP:
Tel :

Liability:
RMKS:

SJL 6001 : X AGE DATE/PIC

ion ltr (if non-pickup)

ADVICE Dare/Time: Sent By:

Confirm with: Confim bv:
irCost: US Sg S40O.0O ( 6 days)Reduction:

/ Assessed) BOLA S/I.J No. : lf NO or B 28, Ass. Lia :

($ x days)

I) Claim status: Normal/Reiecr/private Seule

S$ Global Sum S$:
Date/Time: Confirm with:

3: (Strike if N.A.

14112t2020

//
g

$405


