
CC4IGR821007860/bs3
ASSIGNMENT

Surveyor Date / Time 22t07t2021
Registered in Merimen: 2210712021

Name of Insured : GRAB RENTALS PTE LTD

Pre-assign/CCU/FTE

Insured Vehicle No. :

Insured Tel No. :

Excess Sec II :S$

Is driver the owner?

If NO, Driver Name / Age

Driver Tel No. :

SLP 9362

o.o.t :2110712021

Claim No. :

Policy No. :

Make / Model :

Place of Accident :

HP:

( YES /fml) Natureof Accident

(v/L:ml/No )

OI GIA REPORT, (m! NO

Insured Liability : Va

; rP GIA REPORT: FmV No

Final? Yes/No

SMN 5021D

INSR.S:

wSP: TRANS
rel: f[JftQffift$
Liability :

RMKS: ffi

-------|
INSRS:

WSP:
Tel:
Liability:
RMKS:

INSRS:
WSP:
Tel :

Liability :

RMKS:

INSRS:
WSP:
Tel :

Liability:

RMKS:

SMN 5021D: X ; SLP 9362: X

Notification ltr (if

After call ltr to Ol:

Check List: Handler Typist

flcation ltr (if

LIMINARY ADVICE DatelTime:

FINALIZATION Date/Time: Confirm with: Confirm by:

LSETTLEMENT Date/Time:

lf NO or B 28. Ass. Lia :Final Liabilit Vo (Asreed / Assessed) BOLA S/N No.

of Use (LOU

LOR + LCI I lTick onlv one

I ) Claim status: Normal/Reiect/Private Settle

S$ (e.g. Tow/ Independent

S$ Global Sum S$:

FINAL PAYMENT Date/Time: Confirm with: Emaill I Ca

2: (Strike if N.

3:(Strike if N.A


