%ma-\ﬁw : REF: CS3/GAI21005487/R1uf3-1 SRR

ASSIGNMENT (Office) L/SUM : $ 16,300.00
From (Person): ELIZABETH CHEW . GAl Date/Time:30/6/2021 10:25 PM Third Parties:
Estimated Cost; ~ Bill to: Claimant:
i . Surveyor: S
OD ‘Evaluation Workshop: m
To Inspect Vehicle No: YN 1911U

Insured: SJU 5287C

at Workshop m/s A-TEC MOTORZ PTE LTD
of _ 39 WOODLAND CLOSE #02-43 MEGA WOODLAND

Tel: 92999871

Claim Ng: CLMOMVP000001144

Sum Insured:

Make of Veh:
(Client's Record)

Excess:
D.O.A. 03/05/2021

H.O.D. Erdorsement/Date: —
Date/Time: Person Contacted: Vehicle IN/ OUT
Date/Time: Confirmed with Final Fig

Date/Time: 15/11/2021 Sypbmit Final Fig $1850 5

,___days(Red § /__%; Original___days)

_4 days (Red $14450 / 89 %; Original 6_days)

Date/Time Action/Instruction

L YN 1911U-CS3/GAI21005487/R1uf3e2 DOA :03/05/2021

SJU 5287C- CS3/GAI21005487/R1uf3e2 DOA :03/05/2021 - ST T

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:
Marke . s o
e —_— Inspected/ Basic & Add
Evaluated by: T T
Salvage Value . y g}:::sm I
B R 0s
Nett Value . ??:fs
0
1) Date/Ti a . N
 DuniTinig FilePassto___ 2)Date/Time File Return to
5} Eiakiome — File Pass to_______ 4)Date/Time File Return to
5) Date/Time

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





