CS/CTI22002958/Aqy3

ASSIGNMENT

From | Daie:

Estimated Cost:

OD/TP/WS /TP RES/OD RES/EVA/INV/ MV

To Inspect Vehicle No:

at Warkshop m/s

of e

insured: .

Policy No.

Claims No. SNM22D202070/C02
Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Candition)

Remark: The veh had commenced its N/S 0Is

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GlA / PR 3Seen: Consistent? : Yes or No

Est. Repairs: 5 days Res: Yes or No
Lum Sum: % 3 Val: Yes or No
CA | REV | REP. | 24HRS

Vehicle: IN/QUT

Date: Person Contacted:

"Survey held at

Veh No: SK,E 67 Sk M Yr Regn: Mf_ _G_@:_‘:)_

Typ.‘ M.Cycle | Bus | Van [ Lorry | Taxi | Prime Mover |

Truck [ Trailer or
Vo“CSwa&@-‘ P‘algA
Blo_ . AG:
Sp.Reading 38<€>L ;
Eng/Na:

Make:

o UST

Insured / Std | NI | NA

Colour

T/Radio: Insured [ Std | NI | NA

CiNo: WYWZZ2bR2ZFwoLi4a (T

Gen. Go@ Fair/ Poor [ Burnt

Steerin@ Jammed [ Leaked | Burnt or

Brake: Jammeci | Leaked / Burnt or

Modi:  NISIRIDY STD ARRim or

Tyre Size: F /&Z’;/CO RIS
R 18S Joakis -

BS/DUN/EXNOVA/GY /FS/LIZA/MIC | OHTSU [ PIR [ SUMI/

TOYO[YOKO o Hun o, /€

Eront Rear

RIBal ol - s 08 i
L/Bal. 0 o UBal. @ -
D.OA.

DOl %OZOS!LL
kg .

Des. of Damages ; Frt r OIS | NIS | UIC | Rooftop or

The UIC | Chassis frame /| Body Structure affected due to collision.

Date /Time | __Action / Instruction

T LTI L,

30/06/22@5.09pm revised to Jacqueline Tan by email.

LS $5450, 5 days. (Red $11433.46, 68%)

| Mv

PV

Nett

|
|

2806

Dale/Time, File Pass to?

: Preli. Report
) 30/06 Typist | | Final Repost

Date/Time, File Refurn to?

And Fee: te g: Site Insp (% J__8+RS__SI E
2 - -
5 E Intarview % |

I

Days Of Repair: 5
Resurvey No. of Trip: 1 Survey Fee:

Transportation:

Fhinios

= (% il 5k
& Ny siiers

L]

Wt ‘





