AEQRETB?_‘*“MI REF; 57”2/JJ3&¢¢%3 /

fe naers . ASSIGNMENT

ey —_— Daw veh No: 'P/”j ?ff)( YiReg: L5 /O
Estimated Cost K Type: Eﬁ?m Cycle/Bus /Van /Loy Taxl/ Prime Mover/
" Truck/ Traller or s
Tolnspect Vedao: _ S\MJ 987X Make: j/a//(j’w(/m 7 44//.’ /¢
& Workshop ms A4 O, Colour bize AC: lmumd.’StlellNA
of Sp.Reading /s/pﬁﬁ 24 " TRado: Insured  $td/ NI/ NA
nswet: _ GBH 7171C Engio:
PaliyNo. _ SNIMI21D201280/C02 ol Wyw ZREIREAN 3/F 7o
Claims No. i Gen. cm@mrpw: Burnt
Sum Insured: Excess: Steering: Inorg€rY Jammed / Leaked / Bumt or
(Client's Record) Brake: Inqder! Jammed / Leaked/Bumt or o
Make of Veh: Modi; NIl 1 §RIm /| STD ARIm or
TyeSee:  F: J 35/ 2o/ 1P
{Policy Condtion) t R:
Remark: The veh had commenced its NS | OS | |Bs/pun { EXNOVA @ FS l UZA IMIC/OHTSU/PIR/ SUMI/
repalr st the time of Inspection. ‘ TOYO/ YOKO or
Bal. or Markat Value: — Eronl Bexr
IDAC Accident Rport: Consistent?:YesorNo - , |Rmal Op - R/Ba. .7 mm
GIA / PR Seen: Conslstant? : Yes or No _ LBal. 5 mm LBal. _-—mm
Est. Repalrs: —Z_Z—_d-ays Res.: Yes or No D.QA. ?; 3/2/ ?_/} /ZﬂZI
Lum Sum: 0__ % 3 Val.: Yes or No Survey held at
CA | REV | REP. | 24 HRS bas. of Damages : Frt / Rear / OIS / NIS | UIC | Rooftop or
/7o : Vehicis: IN / OUT 4 AL
Date: Person Conlacted: . The UIC | Chassis frame / Body Structurs affectod due (o colision,

Dale/Time |  Action / Instruction i e

@5 26PM REVISED TO PAULINE THAM VIA MERIIVII:N. -

/

17/0312
- _ e
_ 30/09/22 submit preli report $2631. %and 2days e
- .f—.checkitem: $1560.96 __(red, 2631.86,50%) T~ -
R A _ = ]
CotarTing; Fue Pssdo? : Prell. Report Days Of Repalr: 2
n 3_0/09/22 D Final Report Resurvey No. of Trip: :!SwveyFee:
Oute/Time, Fle Rotum o7 - Yewsgaitin” S
2 AddFoo:[ |stemsp (s _)’_s.ns___s: ]
_ ’ D Interview C ' __)i‘ Firsss

Report Format : _ preli D Tech Invs {S ). Obers e
Lump Sum/1B.l:(5  2631. 05 , Weekend (8 7y S

o D ockend (5 ___",_H_) i !

10TAL
/ | —

Scanned with CamScanner




