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- ASSIGNMENT
From: ___ Dale: \ Vel No: §//Q 2 %UC -y Regn: Z /% Sc//'
Eslimatfs? Cost: Type: M.Gar/ M.Cycle / Bus | Van I Lorry . Faxt/ Prime Mover [
OD /fIPA WS 1 TP RES | OD RES [ EVA | INV | AV Truck | Traler or
To Inspect Vehicle No: 1 Make: 770,4@7&:( /L’/W) b /_7 {[/"F'
ot Workshop mls | Colour 7 Mf/ ~ AIC:  Insured /St /NI NA
of ‘F Sp.Reading §2Z 7(;)3” T/Radlo: Insured / Std I‘Ni I NA
Insured: ‘ Eng/No:
Policy No. GINo: STOHRSFY X 03 Yé 7& (X
Clelims No. Gen, Cond: Go{,cw Falr | Poor | Bumt
Sum Insured: . Exeesst Steering: 1nc@er | Jammed / Leaked | Burnt or
(Client's Record) | Brake: Inofdbr [ Jammed [ Leaked | Burnt or :
Make of Veh; \ Modl: NIl | gIRim | STD ARIm or
B |Tyeslze: R /4)” 65 /()
(Policy Condilien) i R “1 "
Remark: The veh hed commenced lts NS | OfS | | BS/DUN/EXNOVAIGY /FS|LIZAIMIC]OHTSU[PIR!SUMI/
repalr at the time of Inspection TOYO | YOKO or b%(y/;/-(,«_k@
Bal, or Market Value: Fronl . Rear _ .
IDAC Accldent Rport ~ Conslstent? : Yes or No R/gal, A mm , Rigal. G
GIA | PR Seen: ‘ Consistent? : Yes or No Lgal. L mm UBal. Z rm
Est. Repalrs: days Res.: Yes or N.L D.O.A.“_”______ D.0.l W
Lum Sum: % 3Val: Yes or No Survey held at (/U.,A///DM{ Gy
i/ J Des. of Damages ! Frt 1@1 ors 1%us 1 Ui (RhottoF or
CA | REV | REP, | 24HRS W
ehicle: IN/OUT
baie: Person Contacted: )g"/tw\wu Tha UIC | Chassls frame | Body Structure affected duefo collislon.
Date | Time Action / Instruction
\ -
|
DalefTime, Flle Pass o7 : Prell, Report Days Of Repalrr
) ; ; Final Report Resurvey No, of Trip: Survey Fee: | _,___:
Dale/Time, Fils Return lo? | Transpertelon: | i
2 Add Fee:D:S!te Insp (% CWNsems_s |
B o [:: Interview (§ )| Phioles S
Repgpfomer: ‘ [::‘["ech. Irivs (.%5__“_“#) Olhers S
bowp Ju /18R ) rg- Weglend (8  ——,
T ) PoToTAL [:,,_m:mw




INSURER ENQUIRY
Find
insurer

Vehicle reg. no.
GBF9914Z

Date of Accident

i

09/10/2021 @@

Reset

7% RESULT & RECEIPT

TP Insurer Enquiry

Insurance

Period of Insurance

Requested‘ By

\
Requested‘ Date .
|

Payment details

Request Amount: S$1.87

GST Amount:|§$0.13

Total Amount Due (GST Inclusive): $$2

sna vt

AlG Asia Pacific Insurance Pte....
18/05/2021 - 17/05/2022
Por Moy Juan (COMFORTDELG...

11/10/2021 11:03

General Insurance Association
Records Management Centre
GST Registration No: M400017735



