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ASSIGNMENT o -
:" ’ Date Veh No: SLS 8312E vrRegn: 30 Nowv 2011
SSmad Gost Typem M Cycle/Bus/Van/ Lorry  Taxi/ ane Mover/
o0 178 1w 1P REY1 0D RES /EVA 1INV (MY Truck | Trailer or
T2 inspect Vehide No: - _ Make: I_\/IEﬁRCEDES BENZ S 350 ce 3498
3t Workshop my's HOCK WAH Colour Black AIC: lnsuredISt; I-NIAI7NA
of - - Sp.Reading 129é35 B T/Radio: Insured / Std / NI/ NA
nsured - B | Eng/No: O
Paoicy No SZ8789313_.‘.:’)$MF C/MNo: WDD2211572A407947 *
CiamsNo. 556058 B S Gen. Cond{ Good| Fairll;oorIBurnt o
Sum insured: o ;;g’_—“__ o S(een‘ng:IJammedILeakedlBurnt or -
{Chent's Record) - - Brake: r/JammedlLeakedI Burnt or o
Make of Veh: Modi: Nil | STD A/Rim or o
' Tyre Size:  F: 255/45R18 o
{Potcy Condition) R: 255/45R18 -
Remark: The veh had commenced its NS | OS | [ BS/DUN/EXNOVA/GY /FS/LIZAIMIC/OHTSU/PIR/SUMI/
repair at the time of inspection. TOYO / YOKO or GENERAL -
Bal or Market Value: Eront Rear
IDAC Accident Rport Consistent? : Yes or No R/Bal. mm R/Bal. - 8 ~mm
GlA / PR Seen: ——Consistem?:Y&s or No L/Bal. mm L/Bal. 8 mm
Est Repairs: —3’;),5 Res: Yes or No DOA. DOl 09-10-2020
" Lum Sum: % 3Val: Yes or No "Survey held at W/S 10am
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear | O/S /'NIS U/C | Rooftop or
Vehicle: IN/OUT
Date. _ PersonContacted: Theluic | Chassis frame / Body Structure affected due to collision.

) Date / Time | Action / Instruction
REPAIR COST WILL BE REVIEW WHEN ADDITIONAI PHﬂTﬂQ PROVID

| $3230 (Red $6530, 67%) -

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

115/12 T; !pist ) E]: Final Report Resurvey No. of Trip: Survey Fee:
DatefTime. Fie Retum 67 Transportation: \
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