CC3/AIG2

2004547/Anc

ASSIGNMENT

From.

Estimatad Cost:

QD/TP/WS /TP RES QD RES / EVA [ INV [ MV

To Inspact Vehicle No:

at Workshop m/s

of

Insured

Policy No.

Claims No.

Sum Insured: Excess:
(Client's Record)

Make of Veh;

(Policy Condition)

Remark: The veh had commenced its N/S 0/8

repair at the time of inspection.

Bal. or Market Value: 120k

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: 6 days Res: Yes or No
Lum Sum: % 3 Val.: Yes or No
CA [ REV [ REP. | 24HRS

Vehicle: IN/OUT

Date: Person Contacted:;

(=

Veh No: EP‘;)?_)} K - 20 LCL'D‘CC_:_
Typ@l M.Cycle / Bus | Van [ Lorry | Taxi | Prime Mover |

759,

Yr Regn

Truck | Trailer or

A QL

Make:

Coowr  Ort AIG:  Insured  Ste I NI/ NA
Sp.Reading m T/Radio: insured ] Std | NI / NA
Eng/Na: —

CNo; WAWZZL4 A PKA 2665

Gen. Cond GoogH Fair / Poor | Burnt
Steen‘ng:! Jammed | Leaked | Burnt or

Brake: (nordep/ Jammed / Leaked / Bumnt or

Mod Nii@ STD ARRIm or
Tyre Size: F: pabY / 50 E-Kc» s
/5 /40 R1b

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

R:

TOYQ!YOKO or

Front Rear

R/Ba. ob ity RIBal. ob i
LBa. O E mm L/Bal. o mm
D.OA. DOl 7/ é /: / 2T
“Survey held at /P{’ﬁ,w wm

Des. of Damages ; Frt l! QiS [ NIS [ UIC | Rooftop or

The UIC | Chassis frame [ Bady Structure affected due to collision.

_Date/Time | Action / Instruction

oD Al

26/09/22 confirmed with Jia Yee final fig: $5711.20 and 6 days

(red, 8296.80, 59%)

[Mv « olc

TV T AR

Nett: Z6-lic.

Dale/Time, File Pass {27

) 27/10/22

Date/Time, File Return tn

E E Final Report

)

5711 .20

Fapath Foiimet |

Days Of Repair: 6
Resurvey No. of Trip: 1 Survey Fee
- Transportation: 5
Site Ingpp (B H__s+Rs__5l s
nterview (8 1 Fhalos

1}




