Yervinpe ADRIAN rep: CS/LAW21000285/d3 it tnsouction:
” . _ASSIGNMENT (Office) L/S : $9000.00
From (Person): SUSMITA _op COMLAW 1y, ... 05/01/2021 Third Parties:
Estimated Cost: _ Bill to: Claimant: ___
Surveyor: (WER

O(ITP Re-inspection ] ‘Evaluation Workshop: N-51 AUTOMOTIVE
To Inspect Vehicle No.__ ORX 21792 Insured: SKL 2890R
at Workshop m/s N-51 AUTOMOTIVE Tel: 6842 0051
of 2 Kaki Bukit Ave 2 #01-17 AUTOHUB |
Policy No: Claim No: MC 4806/2019

Sum Insured:

Excess:

Make of Veh:

D.0.a. _11/05/2018

(Client's Record)

Date/Time:

H.O.D. Erdorsement/Date:

Person Contacted:

Date/Time:
Da tef[‘rime:

Vehicle IN/ OUT

Final Fig ,___days(Red § /

[ Y% Origina!_4_days)
Submit Final Fig ,___days (Red$ [____%; Original___days)

Confirmed with

Date/Time

Action/Instruction

SKX 2179Z-X

—1SKL. 2890R- NA/CTI18008772/z4

__DOA: 11/05/2018.

T;’;gra(l) : P

arts found not replaced (To highlight R or UB,

LR, Etc)

Para(2): C

omments on consistency of damages (Parts Not Consistent : NC'

Para(3) : Nett Value

1) Date/Time
3) Date/Time

5) Date/Time

Fee Charged: Date
Market Value | Inspected/ Basic& Add | ]
Evaluated by: Transport ——
Salvage Value . Photos -
e A
Others

Nett Value Total

File Passto 2) Date/Time File Return to

___FilePassto__ 4) Date/Time File Retumn to
File Passto _ . 6) Date/Time _._ File Return to






