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ASSREGBY: Tay ,g S

From:

Esiimated Cost:

3[HQ UoodgsorTive |

Date;

ASSIGNMENT

oD WWSITP RES | OD RES [ EVA/INV/ MV

To Inspect Vehlcle No:

at Workshop mis

of

Insured:  SMT 5618B

Policy No,

Claims o, 0484992974SG

Sum Insured:

(Client's Record)
Make of Veh:

Excess:

(Policy Conditlon)

Remark: The veh had commenced its

repalr at the

Bal. or Market Value:
IDAC Accident Rport:
GIA | PR Seen:
Est. Repairs:

Lum Sum:

CA | REV | REP.

Date:

| Tyre Size: o 7 ,8" K/L?‘

Person Contacted:

1.2
= 1 % \¥
NS | ofs |
time of inspection, {
$9,000
Conslstent? : Yes or No
Consistent? : Yes or No
days Res.: Yes or No
% 3Val.: Yes or No
S / /
! 24 HRS ﬂ

Vehlcle' IN/OUT

Veh No: IXTW {M/ X Yr Regn O/b

Type: M.Car/ M@e / Bus | Van / Lorry /. Taxi | Ptime Mover |

Truck / Trailer or

Make: ' 'Aqwx&bu&(»l/fp&bf. oe \KO
Colour ]U;( AL Insured / Std NI I NA
Sp.Reading ’L?&‘(’ } TIRadio; Insured | Std /NI | NA
Eng/No:

GiNo: MY UG 0S2 oL 007‘1001

Gen. Cond: ool Falr  Poor / Burnt
Steering: [nordey | Jammed / Leaked 1 Burnt or

Brake: o@rl Jarmed [ Leaked | Burmt of
Modl : @'} /Rim /| STD AJRI

R mo‘/ Prey

BS/DUN/EXNOVA [ GY /FS [ LIZA / MIC | OHTSU | PIR I SUMI/

TOYO/YOKO or Du Vo

R/Bal, S mm ) R/Bal, i mm

L/Bal, mm L/Bal. ' mm

p.oA 12/7/21 D.Ol 7 21 Q240
Survey held at N\/ ln UL {’W

Des. of Damages Rear l@ I NIS | UIG | Rooftop or

The UIG | Chassis frame | Body Structure affected dus to collision.

Date/ Time Action / Instruction

29/7/21 | Submit DAR

Dale(Time, File Pass to?

)

: Prell. Report
: Final Report

DalterMme, Flle Retuin lo?

» 29/7/21-Typist

RepowpFoime «
Lbarvs St | LB 0
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Add Feae: D: Slte Insp  ($ ) —_8s+Rs__sI
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Days Of Repalr: 6

Resurvey No, of Trip: Survey Fee:

Transporialion:

I ':Intervlew ($ Y Piotes
L:_:Tech. Invs (3 ) Others B B
tWeal ang ($ |

.! TRTAL




