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ASSIGNMENT
:’r:';) Date Veh No: FBQ 40827 Yr Regn: 28 Sepr2019
cSmaedCost 00 Type: M.Car BuslVanILorrleaxilPrihe Mover/
o0 (Te) ws /TP RES / 0D RES 1 EVA L INV 1 MV Truck/ Trailer or
T2 inspect Vehicie Na: - _ Make:  YAMAHA / AEROX GDR155A ce 155
3t Workshop nyvs A|\/| MOTORWERKZ Colour Black AIC: lnsuredIStleIINA
« T |spRestng  o— T/Radio: Insured / Std / NI / NA
Mg B | EngiNo: e
PoicyNo. |\/|CQ|\/|0015 C/No: MH3SG4640KJ056047 * o
Claims No. ___MCT20060176 | cen cond[Goods Fair/ Poor / Bumt -
Sum insured: - ;;g’_—“"h o S(een‘ng Jammed / Leaked / Burnt or -
{Chenf’s Record) - - Brake: JammedILeakedI Burnt or o
Make of Veh: Modi: (Nil)/S/Rim / STD A/Rim or S
- Tyre Size: F: 120/70-14 o
{Pokcy Condition) s R: 150/70-14 -
Remark: The veh had commenced its N/S O BS /DUN/EXNOVA / GY / FS/ LIZA/ MIC | OHTSU sumi/
repair at the time of inspection. ) ——"T TOYO/ YOKO or -
Bal. or Market Value: — ot Rear
IDAC Accident Rport Consistent? : Yes or No R/Bal. 5 mm R/Bal. - 5 ~mm
GlA / PR Seen: ———Consistem?:Y&s or No L/Bal. mm L/Bal. mm
Est Repaifs: 3 days Res. Yes or No D.OA. D.O.L 29-06-2020
" Lum Sum: %  3Val: Yes or No “Survey held at w/s 12:15pm

Des. of Damages : Frt I@ I(N/S)/ UiC | Rooftop or

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

Date. _ PersonContacted: The UIC | Chassis frame / Body Structure affected due to collision.

= .

" Date/Time | Action/Instruction

7 Guo Qiang c conflrmed with Sam final fig $4885.90, 3 days (Red $6677.10, 58%)

Date/Tae, File Pass 107 D: Preli. Report Days Of Repair: 3

1, 30/11 T] (gist_ D; Final Report Resurvey No. of Trip: 3 Survey Fee:

Drate/Time, Fie Retum t67 Transportation: !
5 Add Fee: :Site Insp (% )__5+Rs._sl

D' Interview (% )| Fliolos

e g MER-TP ) V 3 Tach, s 4 )| e
i 1/ F.1 12 488590 ; A '
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