
LKK:

TDAC:

Surveyor:

CC4|FCl20013794lrs3

Claim No.

Policy No.

Date/rime, 14/12/2020
Registered in Merimen:

Pre-assign/CCU/FTE

Insured Vehicle No

Name oflnsured

Insured Tel No.

Excess Sec tr :S$

. SHD4TOOX
: COMFORT TRANSPORTATION PTE LTD

o.o.a:08/1212A2A
HP: Make/Model:

Place of Accident :

Is driver the owner? (

If NO, Driver Name I Age:

Driver Tel No. :

YES / lF6l ) Nature of Accident

orcrA REpoRr, @l No ; rp GrA REpoRr: fESk No

ryn-: fBtxo) Insured Uability a/o Final ? Yes 1No

ASSIGNMENT

SLJ 3660E

INSRS;
wsP: KAH MOTOR
Tel:
Liability:
RMKS:

---*' _--} ---------------)

INSRS:
WSP:
Tel:
Liability :

RMKS:

INSRS:
WSP:
Tel :

Liability

RMKS:

INSRS:
WSP:
Tel :

Liability:
RMKS:

ftcr call ltr to Ol:

ati0n lr (if nonriclup)
ftcr call lr b Ol:

ZATION Date/Tkne: Cooiinn with: Confirm bv:

(Agreed / Assessed) BOLA SN No. : NO orB 28, Ass. Lia:

of Income (1-OI): lS$ ($ x days)

Iouonlyl-l roR+LoII-] toR+

I ) Claim statu$: Normal/Reiect/Private S€ttle

2: (Strike if N.A)


