%maxﬁw : REF:CS/CTI19012762/Dtf3-1 Speial Trtraciloa:
ASSIGNMENT (Office) L/SUM : $ 13,400.00
From (Person): TEO YI XUAN ¢ CTI Date/Time: 17/6/2021 7:15 PM || Third Partics:
Estimated Cost; ~ Bill to: Claimant:
i . Surveyor: -
OD{ZE Recinspection} ‘Evaluation Workshop:  Twincar Automofive Pte Lid

To Inspect Vehicle No: GBF 7473S

at Workshop m/s  Twincar Automotive Pte Ltd

of 2 KAKI BUKIT AVE 2 #01-17 KAKI BUKIT AUTOHUB
Policy No: DMCVSN14238319055

Insured: GBD 1148G
Tel: 6744 0510

Claim No: SNM19D203300C02

Excess:

Make of Veh: D.0.A. 13/07/2019
(Client's Record) :

Sum Insured:

H.O.D. Erdorsement/Date:

Date/Time: Person Contacted: Vehicle IN/ OUT

Date/Time: Confirmed with Final Fig ,___days(Red § /

%3 Original 10 days)

Date/Time:29/7/2021 Submit Final Fig________ 6 days (Red s /___%;Original__days)
_ : ___ 1 UMP SUM $6700 6700;50% -
Date/Time Action/Instruction

GBF 7473S- CS3/CTI19012762/Hcf3e2 - DOA : 13/07/2019

.| GBD 1148G - CS3/CTI19012762/Hcf3e2” ™ _DOA:13/07/2019 T

50/50 billing B ———

Para(l) : Parts found not replaced (To highlight R or UB, LR, Eitc)

Para(2): C

omments on consistency of damages (Parts Not Consistent : NC'

Para(3) : Nett Value

Fee Charged: : Date:
Market Value e A Bt il =
Evaluated by: Trans e
Salvage Value . y P}:mosm ]
_'-‘_'——'—-——-_
Oth T

Nett Value : Tm;rs

| i . " = )

A Dute/Finge FilePassto _ 2) Date/Time File Return to
3) Date/Time - —FilePassto __  4) Date/Time File Return to
5) Date/Time

File Passto 6) Date/Time _._ File Return to






