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INS. CASEOWNER: C C3/Al G 1 50055 1 6/K ga3q2-2
Inx,
lro",

Surveyor: KSC

Pre-assign/CCU/FTD

Insured Vehicle No. : SFE 2626J

D.o.A, 30/03/2015
( YES / NO ) Nature of Accident

ASSIGNMENT
Dort 3110312015 Date/rime, 3ltO3l2O1S

Registered in Merimen:

HP:

i.

Claim No.

Policy No.

: 5638997972SG

Make/Model : TOYOTA WSH 1.8
Placeof Accident: MARINE TERRACE CP HDB

Name of Insured

Insured Tel No.

Excess Sec II :S$

Is driver the owner?

If NO, Driver Name / Age :

Driver Tel No. :

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

(V/L: YES / NO ) Insured Liability : Vo Final ? Yes/No

SHD 5964U

INSRS:

["ff' rnnus-cA
Liability :

RMKS: ffi
INSRS:
WSP:
Tel:
Liability:
RMKS:

INSRS:
WSP:
Tel:
Liability :

RMKS:

NSRS:
WSP:
Tel:
Uability:
RMKS:

ON BOLA S34 FALL ON TP

IMINARY ADVICE Date/Time:

Confirm with: Confirm by:

/Assessed) BOLA S/N No. : or B 28. Ass. Ua :

llss of Income (LOI):

l) Claim status: Nor

L PAYMENT Date./Time:

3: (Strike if N.A.


