
CC4lAl G 200 1 3447 lT 1 gs3

ffi

Surveyor: Taufikh

Pre-assign/CCU/FTE

ASSIGNMENT
oot' 0711212020

f

Claim No.

Policy No.

Date/rime, 0711212020
Registered in Merimen: 0711212020

GBJ 183D

: THONG CHEW FOOD INDUSTRIES PTE LTD

lnsured Vehicle No.

Name of Insured

Insured Tel No.

Excess Sec II :S$

Is driver the owner?

HP: Make / Model :

Place of Accident :

(YES/NO)
D.o.^:0511212020
Nature of Accident :

ff NO, Driver Name / Age :

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

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

Vo Final ? Yes / No

ffi

SHA 34341

INSRS:
wSP: COMFORTDELGRO
ret: (LOYANG)
Liability:
RMKS:

l.

INSRS:
WSP:
Tel :

Liability:
RMKS:

INSRS:
WSP:
Tel:
Liability:
RMKS;

INSRS:
WSP:
Tel:
Liability

RMKS:

SHA 3434L : CCGllll15012245/M1ha3s2 ', DOA:0410712015 AGE DATE/PIC

ation ltr (if non-pickup)

OI RPTED NO COLLISION. TP GOT NO VIDEO FOOTAGE TO

Y ADVICE Date/Iime: Sent By:

ALIZATION Date/Time: Confirm with: Confirm by:

Cost: PIP 1.553,85 ( 2 davslReduction: $1.542.99 Vo 50

ALSETTLEMENT Date/Time

NO or B 28, Ass. Lia :/ Assessed) BOLA SA'{ No. :Final Liabili

1) Claim status:

S$ Global SumS$:

AL PAYMDNT Date/Time;

2: (Strike if N.A.

3: (Strike if N.A.)


