
INS. CASEOWNER: RACHEL WU

Surveyor: KENNETH

Pre-assign/CCU/FTE

Insured Vehicle No. : xE 2242U

Name of Insured

Insured Tel No.

Excess Sec II :S$

Is driver the owner?

CC41FC|.21003990/Kra3
ASSIGNMENT

oo1: 2910312021

Claim No.

Policy No.

Make / Model :

o.o t ' 2510312021 13:00 place of Accident :

Date/rime, 2910312021

.D21000951MCVT
D-20096291MCVT

JUNCTION OF WOODLANDS AVE 9

(YES/NO) Nature of Accident :

If N0, Driver Name / Age :

Driver Tel No. : (V/L: YES / NO )

OI GIA REPORT: YES / NO

Insured Liability : ?o

; TP GIA REPORT: YES / NO

Final ? Yesi No

SHC 5659G ----------|

INSRS:
wsP: TRANS-CABrel: AUTO
Liability:
RMKS:

-------+

INSRS:
WSP:
Tel:
Liability :

RMKS:

INSRS:
WSP:
Tel:
Liability:

RMKS:

INSRS:
WSP:
Tel :

Liability:
RMKS:

05t07t2021

!fi clqoq !1! ('l !o!.-pictttp) :

ll or:
call ltr to OI:

icarion ltr (if non

call ltr to OI:

aelimt eitt:

IMINARY ADVICE Date/Time:

Confirm with: Confirm bY:

If NO or B 28, Ass. Lia :/ Assessed) BOLA SAJ No. :

("-e.&!4!49p944q4) --

2: (Strike if N.A,

3: (Strike if N.A.)


