
INS. CASE OWNER

Surveyor: Marcus

SHD 4637X
: COMFORT TRANSPORTATION PTE LTD

t YEs ll'NTD Nature of Accident :

ASSIGNMENT
DoI: 2510312021

Claim No.

Policy No.

Make / Model

Datei Time: 2510312021

Pre-assign/CCU/FTE

Insured Vehicle No- :

Name of lnsured

Insured Tel No.

Excess Sec II :S$

ls driver the owner?

If NO, Driver Name / Age

Driver Tel No. : (v/L:fuBl/No) Insured Liability :
a/o Final ? Yes / No

HP:

o.o.t :0211212020 Place of Accident :

or GIA REpoRT,@) No I Tp GrA REpoRr:6res-l/ No

GBE 8064M 
--)

mlilt,sBRorHERm
H*'ll:

----------+

INSRS:
WSP:

Tel:
Liability

RMKS:

INSRS:
WSP:

Tel :

Liability :

RMKS:

INSRS:
WSP:
Tel:
Liability :

RMKS:

16t04t2021

AGE DATE/PIC
1vbn2 : DOA :2710912016

FCI REJECT TP CLAIM AS TP CHARGED
FOR CARELESS DRIVING call ltr to OI:

ation ltr (if non-pickup)

fter call lrr to Ol:

Bv (st3if) ,TA/GIA
)lri ApproverJ i:y

R-ELIMINARY ADVICE Date/Time:

INALIZATION Date/Time: Confirm with: Confim by: Q($
Cost: L/S S$ 2,400.00 ( 4 daystReduction: 61 so

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

Loss of Rental (LOR): SURVEY FEE: $1
Loss ol Use (LOU):

[,oss of Income (LOI

l) Claim status: l{mly'Re

'otal: S$ GlobalSumS$:
AL PAYMENT

2: (Strike if N.A.)

3: (Strike if N.A.)


