
CC3/CT122000301/Kea3
ASSIGNMENT

Surveyor: Kenneth

Pre-assign/CCU/FTE

Insured Vehicle No.

Name of Insured

Insured Tel No.

Excess Sec II :S$

GBJ 8977C

Is driver the owner? ( YES / NO )

If NO, Driver Name / Age :

Driver Tel No. :

Dot: 0710112022 Date/rime, 0710112022

Claim No.

Policy No.

HP,-
e.s.s. 06.01.2022

Nature of Accident :

Make / Model :

15:40 place of Accident

(V/L: YES / NO )

OI GIA REPORT: YES / NO

Insured Liability '. 7o

I TP GIA REPORT: YES / NO

Final? Yes/No

SHD 9991 P ----------l

INSRS:
wsn: fftfffrl$-CAB
Tel:
Liability :

RMKS:

INSRS;
WSP:
Tel:
Liability :

RMKS: ffi
INSRS:
WSP:
Tel:
Liability :

RMKS:

INSRS:
WSP:
Tel:
Liability

RMKS:

AGE DATE/PIC3/AXA16011

Check List: Handler T
ification ltr (if non-pickup)

ARY ADVICE Date/Time: Sent BY

) Reduction: 62 7o

Confirm with Email

If NO or B 28, Ass. Lia :Vo 0 (Agreed / Assessed) BOLA SA'l No,.

of Rental (LOR):

I ) Claim status:

otal: S$ Global Sum S$:

PAYMENT Date/Time:

3: (Strike if N.A.

15.02


