_ . Ng/mcgoomaeo/gsdg%
v Pin. | - Nrwe N

SSIGNMENT

Fram e oVl 2020 e SHB sy v q1foz [2015

Eatimalad Cost Type: M.Car / M.Cycle | Bus [ Van [ Lorry | iime Mover [

FS /TP RES [ OD RES [ EVA/INV [ MV Truck [ Trailer o

To Inspect Vehicle No: SH& ‘:}46 \[ 7 Make: TOH D-[-q Pﬁ‘u cie , 7C{Q

al Worhshop nifs M QT Coloun ’\/‘ druon AIG: Insured | Std / NI TNA
of w)oo AW\&S réb?of" SpReading 073 564 T/Radio: nsured | Std / NI | NA
Insured: gMN Joi1Ee Eng/No: —_

Policy No. 5112134826 ()([oglgolq..pg}gbuzo) C/No: JTPKN236U305 75547

Claims No. mT/lC’ 20 ‘H"? - 002 Gen. Cond: Gagd / {+aly7 Poor [ Burnt

Excess: Steering: Inmprdey [ Jammed | Leaked [ Burnt or

Sum Insured:
(Cliant's Record) Brake:  Inbrdey [ Jammed | Leaked / Burnt or

Make of Veh: Modi:  Nil [B/Riy | STD A/IRim or

Tyre Size: 195 /6 S R«l‘f |
(Policy Condition) Ri ,[E[E—ZGS . _ng’

Remark: The veh had commenced its NS | OS5 | | BS/DUN/EXNOVA/GY [FS/LIZAIMIC/OHTSU/PIR [ SUMI/
repair at the time of inspection.
| P e TOYO/YOKO or WEST’r_qutt.,
PA AN AN
Bal o Market Vaiue: Front Rear
IDAC Accident Rport: Consistent? : Yes or No RiBal. ? mm RiBal. 5 mm
GIA | PR Seen: Consistent? : Yes or No L/Bal. 5‘. mm L/Bal. 5 mm
Est. Repairs: days  Res: Yes or No D.O.A,”[ 1/0|/pr D.0.l. #9_; /Uf/?.ﬁ'),o
Lum Sum: % 3Val.: Yes ar No “Survey held at SMRT.
S. : : 3 / R
CA | REV | REP. | 24 HRSL”‘P) Des. of Damages : Frt .'i 0/S | NIS | UIC | Rooftop or
Vehicle: INJOUT | _ mr - -

Date: Person Contacted: e S The UIC | Chassis frame | Body Structure affected due to collision.

" Date/Time |  Acion / Instruction
|
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Yy HEaepl M Final Report Resurvey Mo. of Trip: X Survey Fee: ) fé_a

: Preli. Report Days OF Repair: 3
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