REF: NS/INCZ1006920/ch AP

ASS.REC.BY:  plp2 JUNLS s Pl
ASSIGNMENT

From: Dale: Veh No: CHe ’;"7’1\:/‘ { vr Regn 1 h”/[ W

Estimated Cost:

OD/TPIWS

To Inspecl Vehicle No:

al Workshop m/s

of

Insured:

Policy No.

Claims No. MT/1135308-002
Sum Insured: Excess:

(Client's Record)
Make of Veh:

Type: M.Car M.Cycle / Bus / Van| Lorry/fax. I Prime Mover /

Truck / Traller or

Make: YD NG, GY AY.
Colour Uue AIC:  (nsired/ Std I NI/ NA
SpReading 100 7573 T/Radio:mfw)Std/Nl/NA
Eng/No: ’

CiNo. KMkCESieyLlULlE 9525

Gen. Cond: Good / Falr /Poor / Burnt
Steering: Lnorder Jammed / Leaked f‘Burnt or
Brake: lnordleammed / Leared PBurnt or
Modi: NIl /§lle /@Nmm or

Tyre Size:  F: (15 [(sals
(Palicy Condition) R: \I

Remark: The veh had commenced its N/S | O/S | | BS/DUN/EXNOVA/GY/FS/LIZAIMIC/OHTSU/PIR/SUMII~ Ty

repair at the time of inspection. ) LIS | RIS TOYO YOKO or i*”jﬂl/ Bre b
Bal. or Market Value: X x X Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. G mm R/Bal. \ mm
GlA | PR Seen: Consistent? ; Yes or No UBal. \ tnm L/Bal. i J—
Est. Repairs: 9 days  Res. Yes or No D.OA 4 /(‘ (],') L 001 14/ (. [LoL(
Lum Sum: % 3 Val.: Yes or No Survey held a LN,/E L’P\t AN~

T\CH\ 2
CA | REV /| REP. | 24 HRS Des. of Damages.firt lQa ozs l N/\S/ I UIC I Rooftop or
’ Vehicle: IN/OUT FeenT oCFSWOE WMDY

Date: _____ Person Conlacted: The UIC | Chassis frame / Body Structure affected due to collision.
Daie / Time Action / Instruction INC Y HD

i Naz finalised with Mr Lim final fig $2169.54, 2 days. (Red $379.52, 15%)

Date/Time, File Pass to?

) 13/07 Typist

Dale/Time, File Return 10?

2)

Report Format :

: Prell. Report
|: Final Repoft

TP

mmium | 1B:(§ 2169.54

)

Resurvey No. of Trip: 2 Survey Fee:
Transportation:
Add Fee: :Site Insp (¥ )| —s+Rs_si o
|: Intorview (8 )| Photos
E: Tech. Invs (5__—__——) Others
D:Weekend N
TOTAL l:

Days Of Repalr: 2
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