%JWQ'\)\\)? ; Bryan REF: CS1/LPC21000626/Dqd3 S
. ASSIGNMENT (Office
From (Person): ONG LI LI of LPC Date/Time: 52/01/2)021 ﬁu’rd Parries1:8300.30
Estimated Cost: _ Bill to: Claimant: __
; . Surveyor: _____Q_ﬁ—-*_

OD/TP Re-inspectiof7 Lvaluation ) Workshop: PREMIUM AUTO
To Inspect Vehicle No: SLA 1587A Insured: YN 45043
at Workshop m/s PREMIUM AUTO Tel: 6366 2323
of 55 UBI ROAD 1
Policy No: Claim No- 21916
Sum Insured: Excess:

Make of Veh:
(Client's Record)

D.0.a. _08/06/2019

H.O.D. Erdorsement/Date:

Date/Time: Person Contacted: Vehicle IN/ OUT

Date/Time: Confirmed with Final Fig »days(RedS___/__ %; Original 12 days)
Date/Time: 21/01/21 Submit Final Fig $15404 ;12 days (Red $2896.30/ 16 %; Original12 days)

Date/Time Action/Instruction

SLA 1587A-X -

| 'YN45045-X N
__01/12/21|re-open ref. for amend report to fi f’naf‘f“g‘$“r83()030 “+2days (-Red%f— 9%') A

S as last time, L PC did not provide us supplementary list. I

Para(l) : Parts found not replaced (To highlight R or UB, LR, Eitc)

Para(2) : Comments on consistency of damages (Parts Not Consistent : NC

Para(3) : Nett Value

Mark Fee Charged: : Date:
arket Value 8 i o Skt il ——]
Evaluated by: Trans
Salvage Value . th:"” I
Others T
Nett Value : sl
? Dathime_()_MZJ&__ File Pass to_)T _&iS_____t 2) Date/Time File Return to
3) Date/Time

__ FilePassto__ 4) Date/Time File Return to
File Passto 6) Date/Time _._ File Return to

5) Date/Time






