CS1/AIG22010981/Eqy3

%&WQ'\)\\)? : Special Instruction;
0 ASSIGNMENT (Office)
From (Person): ANGIE GAN  of  AIG Date/Time:  02/11/2022 Third Parties:
Estimated Cost: _ Bill to: Claimant: ___
Surveyor:
OD/TP Re-inspection
To Inspect Vehicle No: SLU 5507U Insured: GZ 57S

at Workshop m/s HUP LEY HUAT MOTOR SPRAY PAII\l:IE':lNG SVS

of _BLK1KAKILBUKIT AVE 6, #01-35 AUTOBAY SINGAPORE 417883

Claim No: __0358460838SG003

Sum [nsured: Excess:
Make of Veh: D.O.A. 14/10/2019

(Client's Record)

Date/Time:

Date/Time: Confirmed with Final Fig
Da tef['rime: 23/11/22 Submit m LS $41 00

Person Contacted:

LS : $10000 / 10 DAYS

S
AUTOMAX SURVEY
o A%4 s Aehahhibnt

| Workshop: Y HUAT MOTOR
— SPRAVPARTINGSVS

H.O.D. Erdorsement/Date:

Vehicle IN/ OUT
,___days(Red § /

____%; Original__ days)

7 _days (Red$ 5900 / 59 %; Original{Q days)

Date/Time Action/Instruction

Para(l) : Parts found not replaced (To highlight R or UB,

LR, Etc)

Para(2): C

omments on consistency of damages (Parts Not Consistent : NC'

Para(3) : Nett Value

Fee Charged:
Market Value Inspected/ Basic & Add
Evaluated by: Transport
Salvage Value . Photos
Others
Nett Value Total
1) Date/Time _23/11/22 _ File Pass to__ Typist 2) Date/Time File Return to
3) Date/Time ___FilePassto__ 4) Date/Time File Retumn to
5) Date/Time File Passto . _ 6) Date/Time __ File Return to






