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Surveyor: MARCUS

CCAlFClz1 006145/Uea3
ASSIGNMENT

oot 2710512021 Date/rime: 25105t2021
Registered in

D21 001 602MFVS

D-20095975MFVS

Pre-assign/CCU/FTE

Insured Vehicle No. :

Name of Insured :

Insured Tel No. :

Excess Sec II :S$

Is driver the owner?

If NO, Driver Name / Age

Driver Tel No. :

XE 3379C
POH TIONG CHOON LOGISTICS LIMITED

D.o.A: 19-05-2021
(YES/NO) Nature of Accident :

HP:

Claim No.

Policy No.

Make / Model :

Place of Accident

(V/L: YES / NO )

OI GIA REPORT: YES / NO

Insured Liability : 7o

; TP GIA REPORT: YES / NO

Final? Yes/No

PC 86327 ------------t

INSRS:
WSP:
Tel :

Liability

RMKS:

TKLEE
AUTOMOTIVE
PTE LTD

INSRS:
WSP:
Tel :

Liability

RMKS:

-----------'

ffi
INSRS:
WSP:
Tel :

Liability :

RMKS:

--..}

ffi
INSRS:
WSP:
Tel :

Liability :

RMKS:

AGE DATE/PIC
Itr (lst)

Notification ltr (if non-Dickup):

After call ltr to OI:

Documentation Check List: Handler

Notification ltr (if non-pickup)

call ltr to OI:

TA/GIA:

ALIZATION Date/Time: Confirm with: Confirm by: Q
( 10 days) Reduction: 44s"

ALSETTLEMENT Date/Time:

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

TRANSPORT:$'150
Loss of Use (LOU):

Loss of lncome (LOI):

S$ (e.g. Tow/ Independent )

AL PAYMENT Date/Time:

Payee 2: (Strike if N.A.)

l: (Strike if N.A.


