cormomsen P 1 N1ue_NS/INC20012381/Qsd3 |

ASSIGNMENT

From: - . | VehNo: SHBH93L  ¥r Regn:m%ﬂl
Estimated Cost: Type: M.Car | M.Cycle / Bus / Van / Lorry /. Prime Mover /
OD /TP /WS /TP RES | OD RES [ EVA /INV/ MV Truck / Trailer or ‘
To Inspect Vehicle No: Make: !0”0,’« Prius. Hed, Nd. Y I‘[q5
al Workshop m/s Golour Margo n. AGC:  Insured/Std NI/NA
of | Sp.Reading 3 ;06 2 2 . T/Radio: Insured | Std / NI/ NA
Insured: Eng/No: - )
Policy Na. GINo: TTPKBIFY” 5035800 &3
clamsNo. MT/1116062-001 Gen. Cond: Good(Fajt | Poor / Burnt :
Sum Insurad: Excess: Steering: l%l Jammed [ Leaked | Burnt or

(Client's Record) Brake: Indgdgt/Jammed /Leaked/ éurnt or
Make of Veh: Modi:  Nil / I STD A/Rim or

Tyre Size: F: M5/[5 R 15

(Policy Condition) Z R: lq 5 / 6 5 R =

Remark: The veh had commenced its l NS | OIS | | BS/DUNJEXNOVA/GY/FS/LIZAMIC | OHTSU /PRI SUMI
repair at the {ime of inspection. TOYO [ YOKO or A’+r€7- 20

Bal. or Market Value: Front Rear
IDAC Accident Rport: Consisiznt? : Yes or No R/Bal, é mm ) R/Bal. 6 mm
Gl | PR Seen: Consisteni? : Yes or No UE-al.— 6 mm L/Bal. 6 mm
£t Repairs: gays Res: Yes or No D.OA. lo!“[ Q020 D.O.L lll((/Q,oj_o
Lum Sum: % 3Vzl: Yes or No Survey held at SMRT.
CA | REV | REP. | 24HRS Des. of Damages @l Rear | OIS | NIS I@! Rooftop or

Vehicle: IN/OUT

Datz: Person Contacted:

The UIC | Chassis frame | Body Structure affected due to collision.

Dz [Time | Action / Instruction

TP
'\ | | Tax/11/20/2022.

XE. 2055 T
SUN PIN CONFIRMED L/S $900.00/3 DAYS WITH POH SUAN
($9,947.71/RED - 92%)
Dagfgyg?}ez"ss;o? : Preli. Report Days Of Repair: 3
7 TYPIST ; Final Report Resurvey No, of Trip: - Survey Fee:
Date/Time, File Return (07 v Transportation:
2) - Add Fee‘.: Site Insp  ($ )| _s+Rs_8l

l:: Interview (¢ 3| Photes

FepapFormied ; l l:TEtC!h. Invs (:(33___ )| e
LB LY L/S $900.00 ) E lr Weelendg (% i '

¢ TOTAL ’



