
CC6/CT120013290/es3
ASSIGNMENT

Surveyor

Pre-assign/CCU/FTE

xaIUILl ll Name of Insured :

ilIl
W tnsu,edrelNo. :

Excess Sec II :S$

Is driver the owner?

If NO, Driver Name / Age

Driier Tel No. :

Date / Time :

Registered in

03t12t2020
Merimen

SJP 64685
WONG ENG ENG IRENE

Claim No. :

Policy No. :

Make / Model :

PIace of Accident :

HP

o.o.e: 01/1212020
( YES / INO) Nature of Accidenl

(v/L: frB/No )

OI GIA REPORT. FBI NO

lnsured Liability : Va

TP GIA REPORT. fBI NO

Final? Yes/No

SHC 3693U ------------t

INSRS:

wsP: BIFROST
Tel :

Liability :

RMKS:

------'>

INSRS:
WSP:
Tel :

Liability:

RMKS:

NSRS:
WSP:
Tel :

Liability:
RMKS:

INSRS:

WSP:
Tel :

Liability :

RMKS:

SHC 3693U : CC3/111"19019533/Kos3q2 ; DOA : 01/'11120'19

SJP 64685 : NA/CT120014005/h4 ; DOA : 01/1 Itr (lsr):

ification ltr (if

ter call ltr to OI:

ation Check List: Handler Typisl

After call ltr to Ol:

TA/GIA:

i
i"

PRELIMINARY ADVICE Date/Time:

FINALIZATION Date/Time: Confirm with: Confirm bY: ABT
RepairCost: L/S sS 18,800.00 ( 8 dayslReduction: 36 E

FINAI, SETTLEMENT Date/Time: 19, Oq )) Confirm with

If NO or B 28, Ass. Lia :

RED LIGHT HIT WITH VEH C AND TP
0 - (Agree4./ Assessed) BoL4 J4I9, i{ll

MCYCLE BEA

of Use (LOU):

LOR+LOU I LOR+L

l) Claim status: N

S$ Global Sum S$:

L PAYMENT Date/Time: Confirm with:

2: (Strike if N.A.

3: (Strike if N.A.)

16/12/2020BRYAN

CC6/CTI20013290/Dea3 

SNM20D204830
DMPCSNW00158412000


