
INS. CASE OWNER:

Surveyor: Kenneth

Pre-assign/CCU/FTE

Insured Vehicle No. : GBH 58OOJ

cc6/cTl
ASSIGNMENT

Dot, 3010912021 Date/rime, 291A912021
Registered in Merimen:

Name of Insured

Insured Tel No.

Excess Sec II :S$

ls driver the owner?

lf NO, Driver Name / Age

Driver Tel No. :

D.o.^,1010912021

Claim No. :

Policy No. :

Make / Model :

Place of Accident :

.CAE ENGINEERING PTE LTD

HP:

YES /m] ) Nature of Accident

ry/L:lffiv No )

orctAREPoRr@)
Insured Liability :

NO ;TP GIA REPORT:ffi} No

7o Final ? Yes / No

SKP 9674G --------*

INSRS:
wsP:Qlf! AUTO
Tel :

Liability :

RMKS:

------------+ --------------->

INSRS:
WSP:
Tel :

Liability

RMKS:

INSRS:
WSP:
Tel :

Liability :

RMKS:

INSRS:
WSP:
Tel :

Liability :

RMKS:

Date/ Time

SKP 9674G : CC4/A|G18012774lKea3q2 : DOA : 10/07/2018 AGE DATE/PIC
insltr(lst):

ins lft (Frnal):

After call ltr to OI:

Dmumentation Check List: Handler Typist

*14_L
Notification ltr (if non-pickup)

Afrer call lrr to OI:

nal Repair Bill:

avment Breakdown Form:

PRELIMINARY ADVICE Date/Time: Sent By:

ALIZATION Date/Time: Confirm with: Confirm by:

ir Cost: PP sS

If NO or B 28. Ass. Lia :Vo 0 (Agreed / Assessed) BOLA S/N No. : N l--L

of Rental (LOR):

I ) Claim status:

al: SS Global Sum S$:

FINAL PAYMENT Date/Time: Confirm with: Email

2: tStrike if N.A.t

3: (Strike if N.A. Name 3:


