
CC4/A|G 21002738/Gga3
ASSIGNMENT

0110312021
Surveyor:

Pre-assign/CCU/FTE

Insured Vehicle No.

Name of Insured

Insured Tel No.

Excess Sec II lS$

DOI:

f

HP,----
y.s.s. 26.02.2021 23:45

Date/rime, 01.03.2021
Registered in Merimen: 01 '$'2A21

UPPER SERANGOON RD

?::

, SDK716OU Claim No.

Policy No.

Make / Model :

Place of Accident

HENG GEK SAI

Is driver the ownerl ( YES / NO )

If NO, Driver Name / Age :

Driver Tel No. :

Nature of Accident

(V/L: YES / NO )

OI GIA REPORT: YES / NO

Insured Liability : Vo

: TP GIA REPORT: YES / NO

Final ? Yes/No

SHC 8182U

ilifi'' coce
rer: LOYANG
Liability:
RMKS:

------.-.--.->

INSRS:
WSP:
Tel:
Liability:
RMKS: H

INSRS:
WSP:
Tel:
Liability:
RMKS:

INSRS:
WSP:
Tel:
Liability :

RMKS:

AGE DATE/PIC

fication ltr (if non-pickuP)

Confirm with: Confinn bY'

ir Cost: P/P S$ 2 Reduction: S't.635.84 Vo

Date/Time: Confirm with:

2: (Strike if N.A.)

3: (Strike if N.A.)

22t06t2021


