oy wet/ /S - ! - : | .'
ASS. Rec.a?(m_ ‘ REF: C‘SIFC( D«ﬁbb’?{é'o/((q;h . l V5N

[

From: Date: _
Estimated Cost: o

(o)-£ 1 ESD E

To Inspect Vehicle No: )(D 491(5‘”1

at Workshop m/s

ASSIGNMENT '@ - ° {d Kl s YoH

g ,Plgy_swﬂ wrons
—_— 1 22 S s
Policy No. ey S
ClaimsNo. e .

Suminsured: Excess: ‘ﬁs:ﬁ—_z_?@

(Client's Record)

Make of Veh:
(Policy Condition) -
Remark: The veh had commenced its NS | OIS
repair at the time of inspection.
2
Bal.or Market Value: S}K ~
IDAC Accident Rport: N Consnstent? Yes or Nc; o
GIA / PR Seen: Conslstent? :Yes or No
Est. Repairs: -5 days Res: Yes or No
Lum Sum: % 3 Val.: Yes or No

CA 1 @)l REP. | 24 HRS

Vehicle: IN/OUT

Date: ~~ Person Contacted:

Veh No: Xb Lﬁ?ﬂk YeRegn: 20L( / "’4‘;}

Type: M.Car/ M.Cycle / Bus IVan / Lorryl Taxi/ Prime Mover/

@JTralleror o
Make: M(WH‘ ﬂ :}JDM c.c (2-9'82

Colour WHTE AIC:  Insured/Std/Ni/NA
spReadng  Y4gpSI) TRRadio: Insured / Std / NI NA
Eng/No: ’

C/No: f\/ ¢} 7h 0’06"\1 * . ‘

Gen. Cond: Good KE[P! Poor / Burnt o
Steering: IpGrdet / Jammed / Leaked / Burnt or

Brake: ﬁl Jammed / Leaked / Burnt or

Modi: (il ¥ S/IRim / STD A/Rim or __—_—t :__

Tyre Size: o J@SL? 0&7-)_ <

BR = e A o rO— )
BsIDUNIEXNOVAIGYIFSILIZAIMICIOHTSUIPIRISUMII
TovoIvoko o rRiANLE
Eront " Rear e
RBal. _8~ _mm " RiBal 4 mm
v § - UBal. & mm
D.OA. W”@J}! 00l mfor,

Survey held at R PIC,(A'NLU\ CﬂL(MA
Des. of Damages Frt | Rear 1 OIS I NIS I Ulc I Rooftop or

. _Renepfs

The uic | Chassls frame | Body Structure affected duetocollisnon

~Date/Time __ Action / Instruction

Repaue. ymt - 6EK

8/2/2022 11:22 AM - REVERT IA VIA EMAIL
16/02/22@3 29pm 2nd revert to Karen by email.
16/02/22@4.55pm checked W|th repalrer w"hether they ‘¢an’ tndertakethe CORat$19160 before—-

excess $2500- -

“48/2/2022-44F PM - Dear Karen,- Repawer-ls-unable.to_undertake the repamalﬁ&ﬁﬁQ.DQa_ﬁer exces
08/03/22@3:45pm-Karen Tan-informed that they already._settle the_case & ask us submit report & billir

10/03/22-Submit Preli. report. - WE HAVE NOI AUTHORISE REPAIR.

Dale/Time, File Pass to? : Prell. Report

1) 10/03 Typist j Final Report
DatefTime, File Return to?

2

Report Format:
Lump Sum/1BL(§

Days Of Repalr: . .5.- . 78x15=117
Resurvey No.of Trlp: ~ SurveyFee: ‘_ 1170+17C
b Trnsportaion: | .90
AddFee:| |:siteinsp (¢ C N—SeRSS |
D:Interview ¢ ) phows .____-2-8
D:Tech. Invs (§ )i omers .~ | 4418
E:Weeken.d ¢ 7 Y\, ——



