pcs. REC.BY: AAwan

From:

Eslimpated Cost:

ok hsm ( Am)

ASSIGNMENT

w.;o.wlﬂ_

al Workshop m/s

Insured:
Policy No.

Claims No.

Sum Insured:

(Client's Record)
Make of Veh:

To Inspect Vehicle No:

Sin Yu_ wWorkshop.

o [fak By A b #ol-5x

(Policy Condition)

Remark: The veh had commenced its
repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport:
GIA | PR Seen:

Est. Repairs:

Lum Sum:

CA | REV | REP. | 24HRS ""‘T"

NS | OIS

Veh No: _SE_Q i]ﬁl 8}__ YrRegn: 2099 | May, -
Type: M.Cycle / Bus / Van | Lorry | Taxi | Prime Mover /

Truck / Trailer or

Make: SWME\__SM@() ce 1586 o
Colour Red . AC:  Insured/ Std/NI/NA
Sp.Reading \'2808¢  TiRadio: Insured / Std NI/ NA
Eng/No: B
CiNo: JSAE ZC 31S 0020 06X

Gen. Cond: @604 Fair | Poor | Burnt

Steering: Ingfdet | Jammed | Leaked | Burnt or
Brake: lnq@r [ Jammed / Leaked / Bumt or
Modi:  Nil I@I STD A/Rim or

F: 29 ;/ ¥IH7-
r 905/4SAT

@I DUN / EXNOVA / GY | FS | LIZA | MIC / OHTSU [ PIR I SUMI/

Tyre Size:

TOYO/ YOKO or

Consistent? : Yes or No
Consistent? : Yes or No
Yes or No
3Val.: Yes or No

N days Res.:

%

Vehicle: IN/OUT

Front Rear
REa. b o RBal oé i
L/Bal. e C mm uBal. © mm
D.OA. pol 2 l! 1?-

- | Survey held at $is Yu Sin -

Des. of Damages : Frt | Rear | OIS @ | UIC | Rooftop or

Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
Date / Time Action / Instruction
TUAXA . COE Expiry 1 3°[04[ 2%,
1
MV 13k
Vi gIC
I m‘t ol

Dale/Time, File Pass l0?

)

DatefTime, File Return to?

2)

D: Preli. Report
- D: Final Report

Add Fee:

FlopgpFoime

Lusnap Son fEE TG0 )

Days Of Repair:

Resurvey No. of Trip: Survey Fee:
Transportation: E S
:Site Insp  ($ C)seRs_s |
D: Interview (% )| Phiokee I I
D: Tech. lnvs (-‘tl_____:_ )| s o = B
D: Weealandg | -‘?"_ﬂ______ i o
e ﬂ S




