
lN.s. SE OWNER

Sun evor: XGQ

Pre-assign/CCLI/FTE

Insured vehicleNo. , SHC 7255A
Namcof Lrsnretl : CITYCAB PTE LTD

c4tFct2001402at
ASSIGNI}IENT

Dor, 171121202A Dn&/rims

LKI{:

IDAC

17112t2020
Registered in }vlerimen;

fuisured Tel No.

Exccss Src II :S$

Is driver the owrrer?

ClaimNo.

Polic;, No.

Ir{ake / Model

o.<>.r,1411212020 Place of Accident

HP:

( YES /fN-6'l) NatureofAccidenr

IiNO. DriverName/Age:

Driver Tel No. : NL: fr-Lsl/ No )

OI GIA REPORT. ffiI i,IO ; TP GIA REPORT: fiE:3I NO

lnsnred Liirbility : %, l-inal ? Yts I No

SME 1313K

INSRS:
wSP: ffill MoToR
Tel :

Liability :

RMKS:

----------->

ffi

---_>
INSRS:
WSP:

Tel :

Liabilit"v" :

RlvlKS:

INSRS:
WSP:

Tel :

Liability

RMKS:

INSRS:

WSP:

Tel :

Liability:

RMKS:

SME 1313K : X AGE DATE/PIC
7255A : CS/FC|1 8000735/T1 od3e2 : DOA : 151 1212017

Itr (ifnDn-DicliuD);

{1er call ltr to 0I;
Check I-ist: Hmdler Tlprst

l1r {if non-pickupt

RELIIIL\ARY ADVICE Date/Time

INALIZATION Date/Tirne: Confirm with: Cuttirm hv:

S$ 14,502.90 ( 11 davslReduction: 23 s;
TNAI,SI'TTI,ETTT]N.I. Date/Tinrc

7. (Agreed / Assessed) BOLA S/I\i No. NO or B 2ft. Ass. Lia :

t-oss of Rcntal (LOR):

Loss rn'Use (LOtl):

SURVEY FEE:

L\IAL PAYMENT DatelTirnc: Confirm with: Flmaii

2: {Strike if N.A.)

l: (Strike if N.A.I


