
NGr. 

ASS. REC. BY: NA2 
ASSIGNMENT 

N SAILE
Type: M.Car / M.Cycle/ Bus /Van Coryy Taxi Prime Mover

From Veh No Y Regn: 2 AuG 2oly Date 
Estimated Cost:

OD/TP/WS /TP RES/0D RES /EVA INY/ MY Truck Trailer or 

OuLEVOSo0o vELACE EusA (cc) J,8 
wITE/GRÉ 

To Inspect Vehicle No: Make: 

KLENCO SwGAPoME 
8 u Ce63c ET S62ASD* ) 

al Work shop m/s Colour A/C: Insuredy Std/ NI 

Sp.Reading vA TRadio:(nsurec/ Std/ N 

Insured Eng/No
Policy No. CINo: 2AS 5620ESAC3819 
Claims No. Gen. Cond: Good/ Falr Poor /Burnt 
Sum Insured Excess: TB Steering: Inorder/ Jammed Leaked(Burnd or 

(Client's Record) Brake: Inorder/ Jammed/Leaked HBurnd or ' 

Make of Veh: Modi NII $/Rim I$TOÁ/Rim or 

6/145 AS Tyre Size: F: 

(Polcy Condtion) R: 

Remark: The veh had commenced its NIS O/S(BS/DUN/EXNOVA/GYI FS I LIZAI MICI ONTSUI PIR SUMI 
repair at the time of Inspection. 

LMS RrS TOYO/YOKO or HILO 
Bal. or Market Value: Eront Rear 

IDAC Accident Rport: Consistent?: Yes or No R/Bal Mm R/Bal
GIA PR Seen: Consistent?: Yes or No UBal. L/8al mm 

D.0A. 19 (3(20L 0.0.1i131h07 Est Repairs days Res.: Yes or No 

KtEvo S(NGA foA Lum Sum: 3 Val.: Yes or No Survey held at 

CAI REV I REP, I 24 HRS Des. of Damages fr Rear 0/S)I NISI UICI Rooftop or 

Vehicle: IN IOUT feoNT 
Date Person Conlacted The U/C Chassis frame Body Structure affected due to collis 

PTS CI Oale/ Time Action / Instruction 
213(20-1 Vehi badly bunt Meconamî( eq o (ail CLiOMMnd to fal los 

**** 

CO Labati 12,981.o

Prell. Report 
Final Report 

DateTime, Fle Pass to? Days Of Repalr:

Resurvey No. of Trip: Survey Fee 
OaleTime. File Return lo? lTransportation: 

Add Fee: Site Insp -SRSS 2) 

Interview ( Photos 

Report Format Tech. Invs (S Others 

Lump Sum /L.B.!: (S Weekend ( 
TOTAL 

CS4/AIS22002915/Nqy3

05/04/22@4.16pm revert to Sharon Lim by email. (Pending for investigation)

$36250(est)

Depreciation per year $15K
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