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ASSIGNMENT
From: .. Dater __ — | VehNo: ;&K WG z !é !2 Yr Reg. q’ H “5 s
Estimated Cost: Type: @IM.CyelalBuaWaﬁley -Tax1 ] Prime Mover /
60) TP W5 TP RES| Truck ] Traller or ‘
To Inspect Vehicle No: Make; Mé’[(é({@s»&ml C[(}Ty e )55
at Workshop s Colour W AC:  Insured|Std /NI NA
o ShRazding TIRadic: Insured  $td /NI NA
Insured: Eng/No: 4 ’
Pollcy No. CiNo: WED ’m VU’ 13_9[ N
Claims No. M11D14872203 Gen. Cond: Good /€| Poor I Bumt -
Sum Insured: Excess: 800 Stoering: Ingfdg 1 Jaimmed | Leaked | Bumt or
(Cllents Record) ‘ Brake: mo@uammeuuaxwéumt w
Make of Veh: Modi: NU 1SS} I STD ARIm or |
wosw 7 ___JJG/SORI7
(Policy Condion) ; R | .
Remaric The veh had commenced Its NS | O | |'\sa70UN/EXNOVAT GY 1 7S LiZAT MIG] OKTSU [PIRI SUMI
repalr at the time of Inspection. TOYOIYOKO or - P;{d }, .
B4l. or Market Value: Rear
IDAC AccldentRpot Conslstent? : Yes or No mm , R/Bdl g mm
GIA / PR Seen: Consistent? : YesorNo mm Wwad S « mm
Est. Repalrs: 6 days Res: Yes or No 0.04, ]
* Lum Sum: % - 3Val: Yes or No C/}//( &CQ//_@( -
CA | REV / REP. | BAHRS Des.ofDamages: Ft | Rear | OIS 1 U3 1 UIG | Roofop or
Vehicle: IN/ OUT prot BH
Date: Person Contected: The UIC | Chassls frame | Body Structure affecled dus o collsion.
Date/Time K;win: ns%ucﬂxon

15/03/22@12.23pm revert to Josephine by email.

7pm Katie informed C/A by ema
D3.45pm Informed Chee Han C/A & ex:$800 by email.

15/03/22@

13/04/22@12.11pm 2nd revert to Katie by email. (supplementary $182.93)

18/84/22@8.14am Katie approved COR $22447.33 by email.

20/04/22@11.03am confirmed with Chee Han final fig $22447.33, 6 days. (Red $4532.28, 17%)
Oale/Ting, Fla Pass 7 : Prell, Report Days Of Repalr: . 6 16X39= boo
1 20/04 Typist * : Final Report Resurvey No. of Trip: 1 Survey Fee: 2504400
Date/Time, Filo Retum lo? ! 60
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