
Surveyor

CC4IGRB21O1 334/es3

Claim No.

Policy No

Date/rime, 30/1212021
Registered in Merimen: 2811212021

Pre-assign/CCU/FTE

lnsured Vehicle No. :

ffi

-HP

Name of hsured

Insured Tel No.

Excess Sec II :S$

Is driver the owner?

If NO, Driver Name / Age :

Driver Tel No. :

SLM 5988G

: GRAB RENTALS PTE LTD

D.o^,2311212021
Make / Model :

Place of Accident

YES / fu-l ) Nature of Accident

ry/L:m} No )

or G[A REpoRr,@! No ; TP GrA REPORT:GI NO

Insured Liability : Vo Final ? Yes / No

ASSIGNMENT

SHA 691 9K

INSRS:
wSP: COMFORTDELGRO
1s1 , (LOYANG)

Liability :

RMKS:

--|>

--------------)

INSRS:
WSP:
Tel :

Liability :

RMKS:

NSRS:
WSP:
Tel :

Liability

RMKS:

INSRS:
WSP:
Tel :

Liability

RMKS:

AGE DATE/PIC

Itr (Enal):

ificarion ltr (if

call ltr to OI:

ification ltr (if non-pickup)

call ltr to OI:

I Repair Bill:

,TA/GIA:

dical Bill:

Payment Breakdown Form:

PRELIMINARY ADVICE Date/Time: SENI BY:

FINALIZATION Date/Time: Confirm with: Confirm by:

Repair Cost:

FINAI,SETTLEMENT DAtE/Tirno:

If NO or B 28. Ass. Lia :ed / Assessed) BOLA S/I,,1 No. :

t,oss of Rental (LOR):

Loss of Use (LOU):

l) Claim status: Normal/Reiect/Private Settle

S$ Global Sum S$:

AL PAYMENT Date/Time: Confirm with:

2: (Strike if N.A.)

3: I Strike if N.A.)


