CS3/CTI22007592/Tnp3-1

%ij\ﬁw 3 REF; Special lnstruction:
ASSIGNMENT (Office) L/SUM: 32,400 / REPAIR: 14 WORKING DAYS
From (Person): CECILIA LEE of CTI Date/Time: * ﬁu’rd Parties:
Estimated Cost: ~ Bill to: Sl
Surveyor: @

OD/TP Re-ifispection / ‘Evaluation
To Inspect Vehicle No: SLZ 8701D

Insured: GBK 9969P

at Workshop m/s _CHIP SOON AUTO SUPPLY CO.

Workshop:CHIP SOON AUTO SUPPLY CO

Tel:
of BLK 9002 #01-74 TAMPINES STREET 93 TAMPINES INmE—PFR'K—A—SINGFF’URE 528836
Sum Insured: L

Make of Veh:

D.0.A. _08/08/2022

(Client's Record)

H.O.D. Erdorsement/Date:

/__%; Original___days)

Date/Time: Person Contacted: Vehicle IN/ OUT
Date/Time: Confirmed with Final Fig ,___days(Red §
Date/Time: 18/01/23  Submit Final Fig _ 24400 ,14 days (Red $8000

125 %; Original___days)

Date/Time Action/Instruction

T;’;ra(

1) : 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

Market Value e — Feesi:;rieidd Ao
Salvage Value . Evaluated by: ;:Z?ZSOH -
Nett Value g;':;’s

1) el FilcPassto________ 2) Date/Time ____ FileReturn to

3) Date/Time _ ___ File Pass o 4)Date/Time File Return to

% DateiTims File Passto__ —— 6)Date/Time _._ File Return to






