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OE/EW_ZZCM 36pm revised to Jenn\L Lew via Merimen

CS/CTI121003253/Gqf3 .
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ASSIGNMENT
01/09/201
From. Dale: . o Veh No: C- 045 rRegn. 5
Estimated Cost: Type: M.C4r / M. Cyclel | Van |/ Lorry/ Taxi/ Prime Mover/
0D y@bwsnp RES | OD RES /EVA e Truck/Trallergr  ———
To Inspec(Vehlcle No: L | Make: (L/ C’ﬁ HIACE cc_2982
at Workshop n/s 1 (j aw HM’? RM'% ‘_—“ ] Colour W K{.\& A/C: lnsuredlStlelINA
i io: d/std /NI NA
of Sp Reading 2( %07 ')7 T/Radio: Insure
Insured: o ) L Eng/No: JZ
Policy No. L CINo: _@H
Claims No. SNM21 D201 223/C02 Gen. Cond: G H | Fair | Poor [ Burnt
Sum Insured: Excess: Sleering: lnﬂerlJammedILeakedlBurnt or o
(Client's Record) Brake: Ir@derl Jammed / Leaked / Burnt or .
Make of Veh: { Modi | SIRim | STD A/IRim or | ]
. (N Tyre Size: o ZC}S ﬂ[ > R
(Policy Condition) R: (1 L
Remark: The veh had commenced its NS | OS BS/DUN/EXNOVA | GY / FS / LIZA I MIC | OHTSU | PR SUMII
repair at the time of inspection. _ TOYO ] YOKO or /‘[ !j L“
Bal. or Market Value: L : Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. é mm / R/Bal. é mm
GIA / PR Seen: Consistent?:Yes or No L/Bal. E mm L/Bal. 6
irs: Res.. Yes or No D.OA. D.O.L
Est. Repairs: 2___ days o \A/ ’;/}{
" Lum Sum: % 3Val.: Yes or No "Survey held at g ;
— —_——— oﬂﬂ
CA | REV | REP. | 24HRS Des. ofDamagesz@ Rear / OIS | NIS | UIC ! Rooftop or
Vehicle: IN/OUT L
Date: __Person Contacled: The UIC | Chassis frame | Body Structure affected due to collision.
“"Dale/Time |~ Action/ Instruction .

T R o T =

GUO Qing finalised LS $2000, 2 days. (Red $6075.50, 75%)

Dale/Tine, File Pass (v? - Preli. Report Days of Repair: 2
N . :]5 Final Report Resurvey No. of Trip: 1 Survey Fee:

Date/Time, File Retx'lm 0?7 — Transponaﬁon-' . -

2) Add Fee: - Site Insp (3 “)l_seRs_sl T
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