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ASS. REC. BY: AN~ l‘
ASSIGNMENT Cotriem 5w |
;;::a = . Date: :eh ftlot PQ’L@SW Yr Regn: mL 15t :«
st | ype: M.Car | M.Cycle I@I Van  Lorry | Taxi | Prime Mover
oD (Tgl WS /TP RES/ OD RES | EVA/INV | MV Truck  Traller or '
To Inspect Vehicle No: _(Eh <ls \f Make: l&uﬂ LTIyl e @b
at Workshop m/s.y. (.UWOLM T(stm\‘ cve. PTELY | Colour muLTl AIC: |nsun;d | Std I NI | NA '
o 8 C\ML cilcle ) SpReading  S9 (51 T/Radio: Insured | Std NI/ NA "L
Insured: kl& _ Eng/No: ' ES
Policy No. 1900090667 CINo: ILTI 267 Bl ‘4
Claims No. '8340999192SG Gen. Cond: Good I@l Poor | Burnt ;’
Sum Insured:  Excesst Steering: (nordér | Jammed / Leaked / Burnt or \ t
(Client's Record) Brake: @I Jammed / Leaked / Burnt or

Make ofVeh: | ‘ Modi: (NP 1 SIRim | STD ARim or -
) L TyreSize: R 22-€
(Policy Condition) ' R . o D 0 «!
Remark: The veh had commenced its NiS | O/S | | BS/DUN/EXNOVAIGY/FS/LIZA/MIC/OHTSU/PIR/SUMI/
repair at the time of inspection. TOYO /| YOKO or FRONWAY 1
© Bal. or Market Value: N Y K ' " | Front Rear
IDAC AccidentRport:  Consistent? : Yes or No R/Bal. @ mm °  RBal !
GIA /PR Seen  Consistent?:YesorNo LBl - LBal. :
Est Repairs: 2 days Res.. Yes or Mo : D.O.A.:E_ﬁ( ﬁ:ﬂ D.O.
Lum Sum: % 3Val.: Yes or No 'Survey held at \M\,oMOS WA LWL
CA | REV | REP. | 24HRS : | Des. of Damages Frt | Rear | OIS |-NIS | UIC | Rooftop or
Vehicle: IN/OUT /sl/f A )
Date: _____ Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.

Date/Time _ Action / Instruction , i

e -

Repev | [ -k L

2(_)/04/21@10 51am Rasul finalised with Mr Chan-fi

final-fig $400; 2 days (Red $80; 17%) =

Date/Time, File Pass to? : Preli. Report Days Of Repain 2 |

123/04 Typist : Final Report Resurvey No. of Trip: ‘,‘Survey Fee:

DatelT i;{e,—F_ile Return to? | ‘-;ITransportaﬁon'.
) Add Fee:| * |:siteinsp _m_____)\_sms._sn

| | Interview (8 : )| Photos

Report Format : MER-TP D:Tech. Invs ($ )| Others
Sl LB (S 400 ) [ weekens )

- | i TOTAL




./

WTS Engineering

' ] Engineering Pte Lt;i956
Gul Circle, Singapore () 4 Tel: 65598984 Fax: 6
' Company Registration Number: 200505706 8622163

Quotation
: 12/04/21
DATE . LOCATION: Gul Workshop
VEHICLENO:  PA6515Y
DR|VER' REN MIN Q REF No: Q21/04/1205
ATTENTION TO: DEPARTMENT:  WTS Bus Department
PREPARED BY:  Wilson Ng Wee Sing B o I-H-202|
: 'jw-bq-zt"lﬁ
SIN Ig:fac;istai::‘ ': ) [ Qty | Cost per Unif Amount S
1 |Spray Painting )
{(ﬂ« 1 48 496.00
TO PUTTY AND SPRAY PAINTING'AT LHS DOOR PANEL AND LHS ‘oo
ORNER PANEL.
TOTAL: 480.00
N Total Amount SGD 480.00
x,(.ﬁa’rks:
a]#,m
| ¥ 12(4[11
op Dpt Signhture of Départment Head Signature of Claim Department
Fevrosbd

Loy (P[P

(o @ 1S





{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

