
LIS REF: 
ASS. REC. BY NA2 CT 

ASSIGNMENT 

SHC 6 Yr 13 NOV1 20| From: Veh No 

Type: M.Car/ M.Cycle/ Bus / Van / Lorry (Taxi Prime Mover 
Date 

Estimated Cost: 

ODITP/WS (TPRES LQD RESJEYAINY LMY Truck Trailer or 

KIA o PTIMA 17CA)
SILVE R 

To Inspect Vehicle No: Make 
A/C: (Insured DStd / NI/ NA 

at Workshop m/s Colour

Sp.Reading bl6,3so 
T/Radio:insured /Std/ NI/NA

of 

Insured: Eng/No: 
Policy No. 

KNACGM4 I4 MFS6424SO 
CINo: 

Claims No. Gen. Cond: Good KFalr LPoor/ Burnt

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

Brake: norder Jammed/ Leaked urnt or 

Modi: Nil IS/Rim (STDÁ/Rim or 
(Client's Record)

Make of Veh: 

Tyre Size: F: 20S6s RIG 
(Poicy Condltion) R: 

BSI DUNIEXNOVA/GY/FSI LIZAI MIC/ OHTSUI PIRI SUMI fyL 
hand 

Remark: The veh had commenced its N/S O/S 

repair at the time of inspection. 
LAS RrS| TOYOIYOKO or MAXIS 

Rear Fron 
R/Bal

Bal. or Market Value:

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

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

3 days Res. Yes or No D.0.A. 16/oY/202| D.0.1. olS/202 Est. Repairs:

Lum Sum % 3 Val.: Yes or No Survey held al PREMIER CHANGI
Des. of Damages: Frt Rear) O/sI N/s UiC TRooftop or 

CA I REVI REP. | 24 HRS 
Vehicle: INOUT feNT_ oCFiwÉALSLOÉ._ 

Date Person Contacted: The UIC Chassis frame Body Structure affected due to colision

Dale/Time Action/ instruction 

Date/Time, Fie Pass to? Prell. Report Days Of Repalr:

:Final Repot Resurvey No. of Trip: Survey Fee 
DalesT ume. Fue Return to? 

Transportaton: 
2 Add Fee: Site Insp (S _S RS S 

Interview (S Photos 

Report Format: Tech. Invs ($ Ohers 

Lump Sum /l.B.I: ($ Weekend (S 

TOTAL 
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