CS3/ASM21010944/Gqy3 -1

ASSIGNMENT

Date
csimaked Cost

/TP /S I TP RES / OD RES / EVA / INV | MV

T inspect Vehicie Na:
sWeswpms  HLCYCLE
of o o o
insured: - S
Policy No S
Camshe.  S1MO3KQC B
Sum insured B @_,*,_;_ o
(Chents Record) -
Make of Veh:
{Poticy Condition) -
Remark The veh had commenced its NS | OIS
repair at the time of inspection. J
Sal orMarketVae:  $18K —
IDAC Accident Rport Consistent? : Yes or No
G!A / PR Seen: - Consistent? : Yes or No
Est Repairs: 3  days Res: Yesor No
" Lum Sum: 20 % 3Val: Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

Date: Person Contacted:

Veh No:

FBS8346B
Type: M.Car | f1.Cyclg/ Bus / Van / Lorry | Taxi | Prime Mover |

Truck / Trailer or

Y1 Regn:

09 Jan 2021

c.c

250

Insured / Std / NI/ NA

T/Radio; Insured / Std / NI/ NA

Tyre Size: F

Front
R/Bal.

LBal. 8
D.OA.

“Survey held at

R:

TOYO/YOKO or

Gen. Cond{Good JFair / Poor / Burnt

Steen'ng:l Jammed | Leaked / Burnt or
Brake: | Jammed / Leaked / Burnt or

Modi : { Nil /p/Rim / STD ARRim or

e YAMAHAXMAX

Colour Black AlC:

Sp.Reading 6833

Eng/No: .
C/No: MH3SG3910LK034559 *

120/70-15 o
140/70-14
BS /DUN / EXNOVA | GY | FS / LIZA | MIC | OHTSU / PIR | SUMI/
MAXXIS
Rear
mm R/Bal. 8 ~mm
mm L/Bal. _‘T— mm
D.OIL  26-1 0-2021
W/S 12:30

Des. of Damages : Frt | Rea) 1 015 1{/s]1 UIC I Rooftop or

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

Action / Instruction

~Date/Tume |

$4000 - $5000__

27/10/21@3.06pm revised to Kitty Teo via Sma

rt Claims

27/10/21 Submit PRS.

"21/10722 Submit LS $3500, 3 days. (Red $2500, 42%)

Date/Tane, Fie Pass W7 : Preli. Report

oo

1, 27/10 Typist : Final Report

[rate/Time, Fiie Retum t67
Add Fee

Days Of Repair:

3

Resurvey No. of Trip:

: : Site Ingp

- Interview

L]

Tt

i

Tach, s €

- ‘Meea} i ¢

Survey Fee:
Transportation:

3+RE__SI

) Fholos

Ol






