
REF 
LB ASS. REC. BY: N CL 

ASSIGNMENT 

SL2 190 YrRepn: 11 MAY 2018 From Date: |Veh h 
Estimaled Cost: Type(M.Car M.cycle/ Bus/ Van I Lory / Taxi/ Prime Mover

OD TP)WS ITP RES/ODRES/EVA LINY/MY Truck Trailer or 

To Inspect Vehicle No: Make: 

al Workshop m/s Colour RED AIC: Insured/ Std/ NI/ NA 

Sp.Reading 4S T/Radionsured $td NI/ NA 

Insured Eng/No:

Policy No. CINo: CG71061334 
Claims No. Gen. Cond: Good/ FairhPoor/ Burnt 

Excess Steering: Inordg/Jammed/Leaked/ Burnt or Sum Insured:

(Client's Record) Brake: InorderJammed / Leaked Burnt or 
Aloy 

Make of Veh Modi: Nil/`IRim $TOARim or 

KT6RIS Tyre Size: F: 

(Polcy Condltdion) R: 

Remark: The veh had commenced its N/S O/S BS/DUN/EXNOVA/ GYI FS / LIZA/ MIC / OHTSU I PIRISUMI /-7 ty 
repair at the time of inspection. LMS RES| TOYO YOKO or 

X IK Rear Bal. or Market Value: Eront 

DAC Accident Rport: Consistent?: Yes or No R/Bal. R/Bal.mm mm 

Consistent?:Yes or No UBal. UBal. GIA PR Seen: mm mm 

Est. Repairs: days Res. Yes or No D.0.A. 20 (L021 D.OIL 4/20 2 

AP AuTOMOTIU E 
NDALLYYALC 

Des. of Damages: Frt 1Rear O/S I NIS UIC I Rooftop or 

Lum Sum: 3 Val.: Yes or No Survey held at 

CAI REV I REP. l 24 HRS 
Vehicle: IN /OUT 

Date: Person Contacted: The UIC Chassis frame I Body Structure affected due to collision. 

Date /Time Action / Instruction 

COE Cte 3,043 
Ppail Limi 49k_ 

:Prell.Report
: Final Report 

Date/Time. File Pass to? Days Of Repalr:

Survey Fee: 

Transportaton: 
SRSS 

Resurvey No. of Trip 

Date/Time, Fle Return o7 

Add Fee: Site Insp (S 
2) 

Interview (S Photos 

Tech. Invs (S Qhers Report Format 
Weekend ($ Lump Sum /1.B.!: ($ 

TOTAL 

CS/CTI21005251/Nvf3

DMPCSNW00071762100

SNM21D202279/C2/TANKAHLEONG

SGL 9604C

20/10/21 LS $6850 confirmed by email (Red 14,229.20, 67%)

6

1

20/10/21-typist

Merimen

6850____

x 6
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