
Surveyor: Marcus DOI:

CC4|FCl21 005055/Ues3
ASSIGNMENT

23t0412021 Date/rime 2210412021
Registered in Merimen:

Pre-assign/CCU/FTE

Insured Vehicle No :

Name of Insured

Insured Tel No.

Excess Sec II :S$

Is driver the owner?

GBJ 2214K
: GOLDBELL LEASING PTE LTD

D.o.^,2010412021

Claim No. :

Policy No. :

Make / Model :

Place of Accident

HP:

( YES /m ) Nature of Accidenr

If NO, Driver Name / Age :

Driver Tel No. : (v/L:6Bl/ No )

OI GIA REPORT' G} NO ; TP GIA REPORT: frEII NO

Insured Liability : Vo Final ? Yes / No

PC 184Y

INSRS:
WSP: FASTEcH
Tel :

Liability :

RMKS:

------------)

ffi
INSRS:

WSP:

Tel :

Liability:

RMKS:

INSRS:
WSP:

Tel :

Liability

RMKS:

INSRS:

WSP:

Tel :

Liability

RMKS:

PC 184Y : CS3/GA118017935/Ucd3e2 ; DOA :2910912018 DATE / PIC

Itr (2nd):

Itr fif non-Di

ion Check List: Handler Typist

Itr (ifnon-pickup)

call ltr to OI

TA/GIA:

MINARY ADVICE Date/Time:

EINALIZATION Date/Time: Confirm with: Confim by: CKS
ir Cost: L/S s$ 1 ( V dayslReduction: 64q"

FINALSETTLEMENT Date/Time:

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

Loss of Rental (LOR

Loss of Use (LOU TRANSPORT: $150

I ) Claim status:

otal: S$ Global Sum S$:

FINAL PAYMENT Date/Time:

2: (Strike if N.A..1

3: (Strike if N.A.)

(\')
qtft1


