
Surueyor:

Pre-assign/CCU/FTE

Insured Vehicle No

Name of Insured

lnsured Tel No.

Excess Sec II :S$

Kenneth

' SHD 86438
: CITYCAB PTE LTD

HP:

YES /fiid) NarureofAccident

Date/rime 2811012020

Claim No.

Policy No.

Make / Model

D.o.^,2611012020 Place of Accident :

Is driver the owner? (

IfNO, DriverName/Age:

Driver Tel No. :

OI GIA REPORT, F'BI NO ; TP GIA REPORT: fESII NO

ry/L:trB/No) Insured Liability : o/o Final ? Yes / No

SJV 3864U

INSRS:

wsP: p666 MoroR
Tel:
Liability :

RMKS: ffi
INSRS:
WSP:
Tel:
Liability:

RMKS:

INSRS:
WSP:

Tel:
Liability:

RMKS:

INSRS:
WSP:

Tel:
Liability:

RMKS:

TION Date/Time: Confirmwith: Confirmby: KSC
ir{ht: NETT.V S$ 16,322.00 ( davslReduction:

7o (Apreed / Assessed) BOLA S/N No. : NO or B 28. Ass. Lia :

2: (Strike if N.A-

ITL)

MARKET VALUE: $ 30,000
LTA REBATE      : $ 13,678
NETT VALUE      : $ 16,322

SURVEY FEE: $500
TRANSPORT: $50
PHOTO         : $48


