
Surveyor: Adrian

SLL 18OOX

GRAB RENTALS PTE LTD

CC4lGRB21 0/Abs3
ASSIGNMENT

ool 0510512021

Claim No.

Policy No.

Make / Model :

Place of Accident

Date/rime, 0510512021
Registered in Merimen: 0510512021

ffi

Pre-assign/CCU/FTE

lnsured Vehicle No. :

Name of Insured :

hrsured Tel No. :

llxcess Sec II :S$

Is driver the owner? ( YES /[ml)
D.o.^,2910412021
Nature of Accident :

HP

OI GIA REPORT, Fil} NO ; TP GIA REPORT:FBI/ NOIf NO, Driver Name / Age :

Driver Tel No. : (v/L:FB)/No ) lnsured Liability Vo Final ? Yes / No

FBR 1895J -----------)

INSRS:
WSP: ACE AUTOLUTION
Tel :

Liability

RMKS: ffi

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

INSRS:
WSP:
Tel :

Liability :

RMKS:

NSRS:
WSP:
Tel :

Liability :

RMKS:

INSRS:
WSP:
Tel :

Liability :

RMKS:

AGE DATE/PICFBR 1895J : X : SLL 1800X: X

fication ltr (if

After call 1tr to OI:

ation ltr (if non-pickup)

After call ltr to OI

Authorisation To Act:

Release Voucher:

ical Bill:

FI,LIMINARY ADVICE Date/Time Sent By:

LIZATION Date/Time: Confirm with: Confirm by: LWP
cosr: L/S s$ 1 450.00 ( 4 davslReduction: 63E" Email

FINALSETTLBMENT Date/Time:

L 0 (agf":414!!9"9q qqLA S/N No. : N
Renair Cost:

Loss of Rental (LOR):

Loss of Use (LOU):

Loss of lncome (

1) Claim status:

SS (e g Tow/ IndePendent ) 2) Report Format:

SS Global Sum S$:

FINAI- PAYMENT Date/Time:

e 2: (Strike if N.A

3: (Strike if N.A.)
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