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ASSIGNMENT

Fromr : N Date: Veh No: ( H SWKH’_ Yr Regn: _ 21/03/2019
Estimted Cost: . o o Type(M.C ;MCycIelBusIVanILorrleaXII Prlme Mover /
OD/ PIWSITPRES/ODRESIEVA/INVIMV Truck | Trailer or . g L
To In-9ect Vehicle No: SLH S%‘{{H Make: LEXUS ES300H 4DR SDN (__) ce_ 2487
at Wokshop ms S2E ml\ kw\\stvlL(, Colour N“rz A/C: Insured/Std/NI/NA

W(MV- kv\ﬂ)pon\r( {k» 0%~ oil(’) _ |spReading  |IY04 q’l T/Radio: Insured / Std / NI / NA
Insuret Eng/No:

PolicsyNo. - _ | CMNa: :!1“_%_—1'_5\_\-6 ;)O"mfl_i _——,_: o

ClairruNo. N Gen. Cond: Good / 7aig) Poor / Burnt

Sum bsured: L Excess: ) Steering: Ip6rded/ Jammed / Leaked / Burnt or o
(Clzents Record) - Brake: gl Jammed / Leaked / Burnt or

Make of Veh: -

~|Modi: NI I@ISTDNRim or -
sz R 135[@_&&\&_,

R: o -

BS/DUN/EXNOVAIGY/FS] LlZA@ OHTSU / PIR/SUMI/
TOYO/YOKO or

(Pcky Condition)

Rematk: The veh had commenced its NS | OIS
repair at the time of inspection.

Bal. OiMarket Value: 124K o | Eront Rear

IDAC hccident Rport: Con5|stent” Yes or No _ R/Bal. mm " RMBal _ mm

GiA /PR Seen: Consistent? : Yes or No L/Bal. mm L/Bal. mm

Est. Repairs: 4 days Res: Yes or No D.OA. (L 61 2% D.O.L Aﬁv((_n L

Lum -Sum: % 3Val: Yes or No Survey held at 2¢ kP(Nf’\

CA JREV | REP. | 24HRS Des.ngamages:Fn | Rear | OIS | NIS | UIC | Rooftop or
Vehicle: INJOUT | o9 el

Date: Person Contacted:

.— 1| ThelUC! Chassusframe | Body Structure affected due to collision.

Date/Time __Acton/Instucon =~ ___.

“Perr Lim (T e f’ T ‘—'f’_‘ B

M Renvbe epw«m/m of/W OMO/WM’A T

Date/Time, File Pass to? D; Prell. Report Days Of Repair:

1 - D: Final Report Resurvey No. of Trip: Survey Fee:

Date/Time. File Retum to? ' ' o j .

Transportation: s _

2 Add Fee: :Site Insp  ($ ) __S+RS.__ I
D: Interview ($ B )" Photos N

Report Format : L L D:Tech. Invs (3_ ) Others A

Lump Sum [1.B.I: ($ o ) . D; Weekend ($ l

T —) TOTAL S
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