
Surveyor:

ERIC WOO CC4|FC\ZAU4671lea3

SHA 968H

Date/rime, 291121202A

Repistered in Merimen:

D21000020MFSH

Pre-assign/CCU/FTE

Name of Insured :

Insured Tel No. :

Excess Sec II :S$

ls driver the owner?

If NO, Driver Name / Age

Driver Tel No. :

CITYCAB PTE LTD

(YES/NO) Nature of Accident :

D-20094921MFSH

D.o.^. 2211212020 11'.37 placeof Accident: BRADDELL ROAD TOWARDS CTE

HP

Claim No. :

Policy No. :

Make / Model :

(V/L: YES / NO )

Ol GIA REPORT: YES / NO

Insured Liability : 4o

; TP GIA REPORT: YES / NO

Final ? Yes/No

ASSIGNMENT

SMW24148 _---------> __-> ---------------)

ffiffi5ll't'*'*"m
INSRS:
WSP:
Tel:
Liability

RMKS:

INSRS:
WSP:
Tel:
Liability :

RMKS:

INSRS:
WSP:
Tel :

Liability

RMKS:

SMW 24148 - CS/FC120014671td3 : 22.12.2020 AGE DATE/PIC
ins ltr (1s0:

ins ltr (Final):

Itr (if non-pickup)

Bill:

Date/Time: Sent By:

ALIZATION Date/Time Confirm with: Confirm by: MTH
ir Cost: L1S Sg 6,400.00

ALSETTLEMENT Date/Time: Confirm with

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

of Rental (LOR):

of Income (LOI):

LOR+LOUI I LOR+LOII I [Tick

l) Claim status:

FINAL PAYMENT Date/Time:

2: (Strike if NA.)
3: (Strike if N.A.)


