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CC4lAlG21 006495/Kgs3

HP:

Surveyor: Kenneth

Pre-assign/CCU/FTE

Insured Vehicle No.

Name of Insured

Insured Tel No.

f,lxcess Sec II :S$

Is driver the owner? ( YES / NO )

If NO, Driver Name / Age :

Driver Tel No. ;

ASSIGNMENT

Dot, 0910612021
I

Darei rime, 0g10612021
Resistered in Merimen: 0810612021

Claim No. :

Policy No. :

Make / Model :

Place of Accident :D.o.A,1710512021

Nature of Accident :

(V/L: YES / NO ) Insured Liability :

OI GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO

Vo Final ? Yes / No

TAN LEE LIAN NEO MAGGIE

SDS 1 133X ----------)

INSRS:

Iji'o, LrM MoroR
Liability:
RMKS:

INSRS:
WSP:
Tel:
Liability

RMKS: ffi
INSRS:
WSP:
Tel:
Uability:
RMKS:

INSRS:
WSP:
Tel:
Uability:
RMKS:

Date/ Time

22t0612021

SDS 1133X: X ; SLS 5581P: X

TO PROVE OI INVOLVEMENT. MR YEW CHOP + SIGN

PRELIMINARY ADVICE Date/Iime:

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

S$ Global SumS$:

PAYMENT Date/Time:

2: (Strike if N.A.
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