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ASS. REC.BY: /Y v ¢t |

W

From: Date:
Estimated Cost:

OD[I'?IWSITPRES/ODRESIEVAIINV/_M_¥

ASSIGNMENT

Veh No: §/ % 71’%%\”%9"1 2 11’7/(7

Type:@/ M.Cycle / Bus / Van / Lorry / Taxi/ Prime Mov
Truck / Trailer or (ﬂ/ f/um(;(m

To Inspect Vehicle No: SL Q 7 \e&&% Make: Z:‘ﬂ/‘{)'fd har e oe

at Workshop m/s ¢, q\y hy 4

of

Coour  Pear/ e AIC:  Insured/ Std/NI/NA

Sp.Reading / (é % T/Radio; Insured / Std / NI / NA

Insured: A 6}'; 7190 ',' Eng/No: ‘
Policy No. C/No: ‘Z/S.(/{ {00 0O 9 /Z) o 6
Claims No. SNM21D206246/C02 Gen. Con | Fair | Poor | Burnt
Sum Insured: Excess: Steering: Ifordér L Jammed / Leaked / Burnt or

(Client's Record) Brake: | r/Jammed / Leaked / Burnt or
Make of Veh: Modi: Ni{ / S/Rim | STD A/Rim or

(Policy Condition)
Remark: The veh had commenced its
repair at the time of inspection.

Bal. or Market Value: & g @ & ”

~— |TyreSize:  F: 2 BS// (/0 /%/7

R:

NIS | O/S | [BS/DUN/EXNOVA/GY/FS/LIZAIMIC/ OHTSUMII

TOYO/YOKO or

Eron Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. , mm " R/Bal. mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. mm L/Bal. mm
Est. Repairs: 3 days Res. Yes or No DoA | ( ( ( )/( D.Ol. /O/( { /7/
Lum Sum: 20 % 3Val.: Yes or No Survey held at —
CA | REV | REP. | 24HRS 6]/((/% Des. of Damages ; Frt / Rear / O/S /| NIS / UIC | Rooftop or

Vehicle: IN/OUT | D€ —

Date: Person Contacted: L7AZ K 36&’/ The UIC 4 Chassis frame | Boay Structure affected due to collision.

Date/Time  Action/Instruction @) [H[L

/»/41»71/ &30

K /00

IZ/ ! //4{ L/f * 400 6M1[fmf/[ wille A bt (Red $3969.52, 49%)

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

DateTime, File Pass to? D : Preli. Report
1) 15/11 Typist D: Final Report

Date/Time, File Return to?

2)

Report Format : MER-TP
Lump Sum&kBd: (3 4100

Days Of Repair: 3

Resurvey No. of Trip: 1 Survey Fee:
Transportation:

Add Fee:D:Site Insp (% ) __S+RS__8l
I:]:lnterview ($ ) Photos

)

)

2 Others
) D: Weekend ($
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SIANG HUTMOTOR WORKS /. ﬂ:,’oO s
Blk 3006, Ubi Road 1 #01-338, Singapore 408700. / s & 7le '73
Tel: 67444605 Fax: 67440726

REG. No. 322208/00M
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% /Vc Fronf bumfar [ower [[p dujo 44 /380 FD —
LI Frard Bumgtr Jyuser Strlle  aa B 49 2 U
% ¢ Head lamp ols 190 WIIU #2e7¥. /0
9

L/ PC_Head lamp Jower bisofaf s %fﬁ L) w0t
[Pc_Headlemp [ower bree kit Pon 1" Ben 4.5 sg il

(0| 1p¢ Bu per Sensor~ A4 = S
U\ jpe Frork Tonder ofs A W%él /Q% ébo >>§
L z‘%s;é‘%@z ?ﬁf i é‘;fé Zﬁ
) | d 67 ‘7 &5

Labowr cherges; - " B

/@ 7o (emiole, teplice SenGr £ (7/&/6 w.rﬂ(’ gﬂ (\lg m SY)
T SP fm\ Oﬂ,r\é.h‘\ - @ 4Fo ﬁ ,50[)
2170 Yemt)(/é leplece headranp

- ,_A_MW%TQ {‘ - . 3;7 gﬂé q o
TKKAuto-Consuttants-hencenalify | N .
the Repairer of the foIIowmg
(- —e——t—o-Toresurvey-beforelafter spray painting. - P .\’X‘ 0 ‘(
o To display damaged part(s) during resurvey e - l ( )
e Parts prices are subject to confirmation &
ird i “Without Prejudice”basis | i
L':r|lezztltymsoudrxiyatlsoo(n?sauooid ] ?' L{,(Wc')’f—-—
» Supplementary item(s) must be resurveyed and - —_— ‘K’U‘
is subject to final approval from Insurance Company L- [[) =
—e — 0
Acknowledged by Repairer k \ ) \) D
Signature:
Date: )\9
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