/ ' |
,&VWQ\J\‘\){ i REF: (S '/ me 200 IO%qL /&V/p} Special Instruction:

ASSIGNMENT (Office) Hsum : $ 14> 000-00
From (Person): AU o TY”@ or  LPC _ Date/Time: 4;’0')‘7 444" || 1ird Parties:
Estimated Cost: Billto: Claimant: — -
Surveyor:
OD/TP Re-inspection / « ' Workshop: G]o(thfytp
To Inspect Vehicle No: SLK LOSQ C Insured: EHQ 3%05
at Workshop m/s @10 (KawdvK p Tel:
of 2! Yo W Rmd 4 Ao-02 X
Policy No: Claim No: X118 1 1%/ \/(10[)]0%} A
Sum Insured: Excess: ,
Make of Veh: DoA 29 %1%
(Clicnt's Record)
H.0.D. Erdorsement/Daie: o
Date/Time: Person Contacted: ' Vehicle IN/OUT
Date/Time: Confirmed with Final Fig ,_days(Red$___ [  %; Originu!idays}

Date/Time:15/10/20  Submit Final Fig LS$2,200 | 3 days (Red $11,800 /84 9; Original___ days)

Date/Time Action/Instruction o
SIE 6p3sC- X . L
1BNS 3505 - X - ._ .

Para(l) : 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

Fee Charged: Date:
Market Value ., Inspected/ Basic& Add [ -
' Evaluated by: Transport ]
Salvage Value e Photos - ~
Others

Nett Value : ol

1) Date/Time FilePassto_ =~ _ 2)Date/Time____ File Return to ]

*) il — . FilePassto _ 4)Date/Time File Returnto

5) Date/Time____ File Pass (o 6) Date/Time _ FileReturnto



