J;l,‘l.\f?\)ll)i‘ I\‘L}'CS 1 /LPC20005675/T1 Vf3 Special Instruction:
A ASSIGNMENT (Office) LS $7,200.00
From (Person): ONGLILIL 0\ pC ' puermime: _12/05/2020 || Third Parties:
Estimated Cost: Bill to: L Claimant: Owner ~
A Surveyor: PAR Automotive

OD/TP Re-inspection |_Workshop: Jit Keong
To Inspect VehicleNo: YM 7689C ~~~ Insured: ____Y_M OGB3E ; P el 8
at Workshop m/s _JIT KEONG TRADl_l}l_G CO_ ) PRI A ey
of 28 BENOI PLACE S, -
Policy No: 1 I Claim No: 18/19/19/VC05/021954
Sum Insured: _ Excess:
Make of Veh: D.O.A. 17/06/2019

(Clicnt's Record)
H.O.D, Erdorsement/Date:

Date/Time: Person Contacted: Vehicle IN/OUT

Date/Time: Confirmed with Final Fig ,___days (Red § {___%; Original 8 days)
Date/Time: 14/5/20  submit Final Fig LS $51 50 1 _7__days (Red § 2050 f&%; Original___ _days)

Date/Time Action/Instruction
oy YM 7689C - X T R
A i L YMOBBSE 2. X ol o E e SR R Tl Y S IS A
Para(1) : Parts found not replaced (To highlight R or UB, LR, Eic)
Para(2) : Comments on consistency of damages (Parts Not Consistent : NC
Para(3) : Nett Value
Market Value . Fee Charged: Date:
e e Inspected/ Basic & Add |
Salvage Value . Evaluated by: Transport el L SUTRNES
I *0% L
Nett Value . Others MR
s Total

|) Date/Timel 4/5/20-Typisty; . oo
3)Wm-_____ . —_FilePassto__
5) Date/Time

_'__ 2) Date/Time
4) Date/Time
File Pass 1o 6) Date/Time

e —

File Return 405 .4
File Return to

T File Return to




