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; ASSIGNMENT
From: Date: Veh No: z veregn Do 1 Toll
Estimated Go:;—“w"aa" % Type! WIMCyclelBusNanlLorry!TlePflme Mover /
OD/TPIWSITP R ] Truck / Traller or § i S

To lnspect Vetice No: QKL [4S I
awotshopmis L g Ko MLM@L—
of
Poiicy No.

camsho. COMPLY LY. 4
Sum Insured:

(Client's Record)
Make of Veh:

{Policy Condition) 4
Remark: The veh had commenced its
repalr at the time of inspection.

$65K

NS | OfS

Bal. or Market Value:

IDAC Accident Rport: Conslstent? ; Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: days Res: Yes or No
Lum Sum: -—% 3 Val.: Yes or No

CA / REV / REP. /| 24HRS
- Vehicle: INJOUT
Date: Person Contacted:

&Mﬁ J:M_:;.c 3598

Insured / Std / NI/ NA

Colour !”l 1 AC:

SpReading A gl T/Radio; Insured | Std [ NI/ NA
BNt (05744 ... .— .
C/No: LJP 'E (’:S g :

Gen, Cond; Good / Fair [ Poor [
Steering: @ri Jammed | Leaked / Burnt or

Brake: Inorder/ Jammed | Leaked @ﬁ' e
Modi: Nil KSRIZY ST ARim or RN
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Eront 4 Rear

R/Bd. __i____ RBA. ¢  mm

L/Bal. UBa, S - mm
M/ZOZO D.O.. ZWQO

Survey held at y/ 7, el

Des. of Damages : Frt /| Rear | O/S | NIS | UIC | Rooﬂnp or

Date /Time | _Action / Instruction

— =

04/12/20 revert to Chan Kian Chuan via Smart Claims.

_04/01/21 Submit Extensive Total Loss Report. St bt

/

Pass lo? H Prell. chorl Days Of Rep i
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2 : Final R . T VT —
stum to? 0 Resurvey No. of Trip: 'Survey Fee: |
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