B NS/INC20008365/T1sf3
o e 1T we 1
' ASSIGNMENT

R i Date: Veh No: S H Iﬂ) B_ZOL Yr Regn: ,LL gah

Type: M.Car | M.Cycle/ Bus / Van | Lorry (Tax | Prime Mover |

0D/ 15/ WS/ TP RIS/ OD RES | EVA [INV/MV Truck/ Trailer or

7
To Inspect Venicie Na: Make: H}') l“{\., [ole ’ (:8 S .
- msured [ Std I NIINA

Colour

- 8p.Reading —C—L—ll. T/Radio: Insured | Std/ NI TNA

at Workshop mis

nsured Eng/No:
Baicy No - CiNo: M H US4 (Y™ HM_%M———
C.amsNo o Gen. Cond: GF6q)! Fair | Poar [ Burnt )
Sury Insure, } Excess: Steering: Incrggy; Jammed [ Leaked / Burnt or o
i :-;_-_-:___ - - Brake: Inor@!\lammed { Leaked / B“umt or
£ Modi: Nil l@m | STD A/RIm I
»| Tyre Size F: _Uvﬁjtﬂr((() S——
Zziloy Cenatiion) 'ﬂ‘“ R: - ! A\
Remark The veh had commenced its NS | 08 BS;DUNIEXNOVAIGY!FS!LIZAIMICiOHTqU fPIR/SUMI/
rezsir 2t the time of inspection. TOYO | YOKO or LJV}' {‘Ju,
Sal, orMarket Value: Front ' Rear b
Consistent? : YesorNo | R/Bal, C; mm R/Bal. mm

Consistent? : Yes or No L/Bal, C mm L/Bal. b mm

S Papars: days  Res: Yes or No D.OA D.Ol 12! 5
L S 9% 3Val: Yes or No Survey held at ()WM" 'V\’pb

Des. of Damages : Frt / Rear / O;‘g I NIS PUFC ! Ro@ftovjor

J%‘l

CA | REV | REP. | 24HRS
Vrhicle‘ INJOUT %-}- o, .
) Dae Person Contacted: V\:lsz } The UIC I Chassis frame | Body l‘:trffcture affected due to coliision
SzeiTme Action /instruclon
TAUFIKH CONFIRMED L/S $ 2,950.00/3 DAYS WITH TIEN SIONG
$ 1,095.76/RED - 27%) T
|
9
_[ = -
e
Date/Time, Fle Pass 107 . . rt D ir: 3
24/08/2020 D Preli. Repo ays Of Repair: .
1 _TYPIST m: Final Report Resurvey No. of Trip: 1 Survey Fee: E—
DateTime, Fig Retum 107 T i S
- fav}smﬁon.
3 . Add Fee:D:Sde Insp (% Nsers & | o

D' Interview (¥ ] ot
D Tech. nvs (3 ) - SETSp———

A .I.l.“ aliana (€




