
CC6/AIG210068gtlsrs3
ASSTGNMEITT

Surveym Dae/rirc: 2210612021
RegisteredinMerimen' 2?/06n021

he-esdp/CCU/FTE

Insured Vehicle No-

Nameoflnsured

Insured Tel No.

ExcessSeetr:S$

Is driver the owner?

D.o.^-1ilWn(]21
Nareof Accident:

ClaimNo.

Foiicy No.

Make/Model :

Placeof Accklmt:

SFJ 1145K
NGOH AH YEOH

HP

tffir No I
If NO, DrivaNamelAge:

DriverTel No. :

or crA REFoRT@fr No ; rp GrA REpoRr @L *o
(Y/L: YES/NO ) IrsuedHabilig: Eo trtnrl? Yes/No

SKR 954Y 
--+

INSRS:
srsP: ffifi)( MOTORS
Tel:
Iiabiliry:
RMXS: ffi

--'INSRS:
WSP
Tel:
Liability:
RMKS:

INSRS:
WSP:
Tel:
Iiability:
RMKS:

INSRS:
wsR
Tel:
Iiability:
RMKS:

.TION Datty'Tlme: Confrmwi{u Cmfirmby:


