
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

NAME & ADD OF INSURED: 

CNB VEHICLE NO: 

 

 

CIVILIAN VEHICLE NO: 

 

ADJUSTER: 

CLAIM NO: 

DATE: 

OUR REF:  

DATE OF ACCIDENT: 

 

PLACE OF ACCIDENT:  

CLOSED: 

 

 

JOB TYPE: 

 

 

CNB

LKK GUO QIANG

SMC 8395M / SEPT 21

10/09/2021SMC 8395M

SLD 9473X

06/09/2021

TP CLAIM AGAINST CNB
PUNGGOL CENTRAL

CC2/CNB21009523/Geq2




