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ASSIGNMENT N o
. Date VehNo:  YQO97M vrRegn17 JULY/2019
csimated Cost: o Type: M.Car / M.Cycle / Bus / Van / Lorry / Taxi / Prime Mover /
o 'SITPRES:‘ODRESIE\‘AHNVIM’V Truck ] Trailer or
& Inspect Vehicle No: Make:  1SUZU FSRO0SUQCC o 5193
at Workshap mis SYSTEMATIC AIRCONDITIONING | Colou White NC:  Insured S N1 NA
o« SpReadng = — T/Radio: Insured | Std / NI / NA
nsured ) - B - Eng/No: [
Policy No ) C/MNo: JALFSR907J7000042 * I
Claims No - S Gen. CondﬁcgrlBumt -
Sum Insured - Ex;: - S(een'ng:l Jammed | Leaked / Burnt or -
{Chenf’s Record) - - Brake: | Jammed / Leaked / Burnt or o
Make of Veh: Modi : S/Rim | STD A/Rim o S
Tyre Size: F: 265/70R19.5 o
{Policy Condition) ) R: 1 —
Remark: The veh had commenced its NS | 0/S | (BSJDUN/EXNOVA/GY I FS/LIZAMIC | OHTSU/PIR/ SUMI/
repair at the time of inspection. . TOYO/ YOKO or o
Bal or MarketValue:  $100k Front Rear
IDAC Accident Rport Consistent? : Yes or No R/Bal. mm R/Bal. ____6______ mm
GlA / PR Seen: —Consistem?:Y&s or No L/Bal. 6 mm L/Bal. ___G__t_ mm
Est Reparrs: 4 days Res: Yesor No D.OA. D.O.L _27;0__7_222_2_
" Lum Sum: % 3Val: Yes or No “Survey held at 15 WOODLANDS LINK _10:30

CA | REV | REP. | 24HRS

Date: Person Contacted:

Vehicle: IN/OUT

Des. of Damages : Frt | Rear [ OIS | | UIC | Rooftop or

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

Action / Instruction

~ Date/Time |

19/07/22 final al fig $4000, 4 days (Red $220, 5%)

04/08/22 Re-open reference to amend the report to $4000 as | OU should be is labour instead-after

GQ COTﬁmlr”fea with Mr Ng.

Date/Tane, Fie Pass b7 D:
,19/07 Typist [ _]: Final Report
DrstelTime. Fie Retum (67

Preli. Report

Add Fee:

Days Of Repair: 4
Resurvey No. of Trip: ~ |SurveyFee: | 180/-
Transportation: !
: Site Insp ($__ )|--8+Re._Sl T
D: Interview (% - J| Fhiolos -

B; Tach, g 8 I T |,,,_,-
g |
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