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DOI:

ASSIGNMENT
03.02.2015

Surveyor: KENNETH

SGJ 7933B

. EUGENE YUEN YEW CHUNG

D.o.A. 02101 1201 5'l 1 :50

Date/Time: 03.02.2015

Rcsisrcred in Mcrimcn: 2010212020

: 5862208839SG
2100384501

NtssAN NOTE-1.2 DIG-S (A)

al-olrcr-oralen oer-rn nono
ffi

Pre-assign / CCU/FTE

lnsured Vehicle No.

Name of Inswed

Insured Tel No.

Excess Sec II:S$

Is driver the o\rner?

HP:

Claim No.

Policy No.

Make/Model :

Place of Accident:

YES / NO ) Nature of Accidenl :

If NO, Driver Name/ Age:

DrivcrTcl No. i

VALERIE WEE HUI LING
+65-97637632 ry/L: YEs /No )

OI GIA REPORT: YES /NO
Insured Liability: qa

: TP GIA REPORT: YES / NO

Final ? Ycs / No

sHB 9753X

INSRS:
wsp, TMNS-CAB
1g1; AUTO
Liability :

RMKS:

INSRS:
wsP:
Tel :

Liability :

RMKS:

INSRS:
wsP:
Tel :

Liability :

RMTS:

INSRS:
wsP:
Tel :

Liability :

RMKS:

Date/Time: Contirm with: Conlirm by: ksc

No or B 28. Ass. Lia:

Global Sum



Fiom
Velne+h

Esiimaled Cost:

o, ,Lfl*t , tt *-.cl,l,E rEl1lva1NYlMv

To lnspect Vehicle IJo:

at Workshop m/s

of

lnsured:

Policy No.

Claims No.

Sum lnsured;

(Clients Record)

Make ofVeh:

(Policy Condition)

Remark:The veh had co:nmenced its

tepair at the time of insPeclion'

Bal. or MarketValue:

IDAC Accident RPort:

GIA / PR Seen:

Est.Repairs: ;4 .drw
Lum Sum:

CA/REV'REP./24HRS

Date: Person Contacted:

Date / Action / lnstruction

Pl9 r te,

Daieffime, File Pass to?

Dati). u"n,,, 9ft6€ ?s,fr,x"s,, --a tl/)
Type: M.Car I M.Cycle I Bus / Van I Lorry lfdfi'l Prime Mover /

ASSIGNhIENT

Truck / Trailer or

rt.rrn b|,?o " /7fs

Sp.Reading /Radio: lnsured / Std I Nl I NA

Eng/Nor

cen. Cond: Gda I Fak I Poor I Burnt
(.__-/

Steering: lnorder I JaE@d , Leaked I Btrrnt or

Brake: lnodr I Jammed I Leaked I Burnl !r

vrooi : 6lslmm I sTD ArRim

Tyre Size: F:

R:

BS I DUN I EXNOVA IGY I FS 

' 
LIZA iMIC I,OHTSU I PIR I SUMII

ToYO I YOKo or

Cotcur /h^hAiAl/vlNC lnsuredlstdlNllNA

Front O
R/Bal. 0 **
u*r.J^
D.O.A.

Consistent? : Yes or No

Consistent? : Yes or No

oor- 37TZGRes.: Yes or No

3 Val.: Yes or No

Vehicle: lN I OUT

Survey held at

1)

3)

5)

Rear I OIS I N,S , UIC I RooftoP or

Body Struclure affected due to collision l-'/

Survey Fee:

Basic &Add.

-S+RS,-Sl
Phoios

r,jihe.:

'f,,,irL
Pieli Reporti

Final ReDod

Yl"//

Des. of Damages : Frt I

e/t/a.L

r:[TIN


