
,081111131 ' wef 
AS,S. REC. BY: /1,f Ot' f (,.,j I REF: cs/c Tl ~ID!/ 3o7/ Ut~13 l 

ASSIGNMENT 1 

From: Date: 
Estimated Cost: 

VehNo: S:;( Lr 7.....rmvrRegn: L,,l f1 /r 7 
Type:@1 M.Cycle /Bus/ ~an/ Lorry/ Taxi/ Prime Mov r I 

oo@, WS_/ TP R~S / OD RES I EVA/ INV/ MV Truck/Traileror c,:::J I f Mtit<~/1'1 
To Inspect Vehicle No: Make: c.c 

at Workshop mis 
S.l~ 7-f'u:l: 
~( h,.,,_ 

ho_,,,e.,,,. 
Colour ?,-u.r7 ,;t_1 '-b.. A/C: Insured I Std I NI I NA 

of Sp.Reading / ( b T/Radio: Insured I Std I NI / NA 

Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 
repair at the time of inspection. 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA I PR Seen: 

$ ~tk . 
Consistent? : Yes or No 

Consistent?: Yes or No 

Est. Repairs: ;> , days Res. : Yes or No 

Lum Sum: ½ % 3 Val.: Yes or No 

Eng/No: 

C/No: 7::-~u 60D0 g /006 
Gen. ConQ I Fair/ Poor I Burnt 

Steering: l~ r Jammed/ Leaked/ Burnt or 

Brake: I r, r ammed /Leaked/ Burnt or 

Modi : Ni / m / STD A/Rim or/ 

Tyre Size: F: Zs y {"V /(-I? 
R: 

BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTS~ UMI / 

TOYO I YOKO or 

R/Bal. 

UBal. 

R/Bal. 

:: UBal. 

D.0.A. I ( ( Y1 D.0.1. 

Survey held ar ________. -------------

mm 

mm 

CA I REV REP. / 24 HRS 

Date: Person Contacted: 

6v'f1 
Vehicle: IN/ OUT 

t14 ~k3b!.1 

Des. of Damages : Frt / Rear / 0/S / N/S I U/C I Rooftop or 

o(s -//~ . - . . 
The U/C (';:a'ssis frame t t:1oay Structure affected due to collision. 

Date I Time Action / Instruction / 

/,,/ hry"1/" /I (-l:> k,r /.f'~o 

(> g; 1/-(0o cM/r-'fd ..v-e{, I/ff fi.,_i 

Date/Time, File Pass to? Preli, Report 

1) 0: Final Report 
Date/Time, File Return to? 

2) 

Report Format : 
Lump Sum I 1.8.1: ($ 

Days Of Repair: 

Resurvey No. of Trip: 

Add Fee: 0: Site lnsp ($ 

0 : Interview ($ 

0: Tech. lnvs ($ 

O:weekend ($ 

Survey Fee: 
Transportation: 

Photos 

Others 

TOTAL 

SNM21D206246/C02

15/11/21@1.03pm revised to Adeline Chng via Merimen. 

(Red $3969.52, 49%)

1
3

15/11 Typist

MER-TP
4100



I 

l-f 'f ;t .f- 1f "-
SIANG HUI MOTOR WORKS 

Blk 3006, Ubi Road 1 #01-338, Singapore 408700. 
Tel: 67444605 Fax: 67440726 

REG. No. 322208/00M 

,;eltTdL Alo : SL Q f~g6 Z 

r.etr1vtle 

~ - ( 0 re MO ~A4f4n 

- - ~ CL q. ~ 2 
laflls.l:leru: 

the Repairer of the following~: - --, ---------------
1--+------1- c,,resurvey-beforeJaftec.spray_painting _ _ _______ r:.....-_;_.i.;.::Yo <f· I 

• to display damaged part(s) during resurvey .i.i "'1 \-
---+---",.eai:ts.grj~ resub·ecttoconfirmation ___;.:,,-

• Third party survey is on a "Without Prejudice as1s C _ ( . -4-
----i---•..:..:.:No:..:.;:.;ille=gal=mo;.:;_dification(s) is allowed r 

• Supplementary item(s}iiiust be resuiveyed and ------fl)~ 
----r----t- is_sub_jec_tto_fin_a1 a_ppr_ova_11r_om_1ns_ura_nce_co_mp_any-4 ___________ J..._-;;:::;....~~ 

Acknowledged by Repairer I ' -~ 
Signature: j._91~ .. · 
Date: --=-err '{I' v -
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