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\ ' ASSIGNMENT _ :
From: i Date: | vehNo: _%JS ﬁbﬂj  YrRegn: ‘)@}?f_ﬂiﬂ- - ‘:
Estimated Cost: - | Type: M.Car/ M.Cycle / Bi@/ Van  Lorry / Taxi | Prime Mover
OD/TP/WS/TPRES/O INV | MV Truck/Tralleror o
To Inspect Vehicle No: SC-. 18890 _ Meke: AN A2Z oo (oS1Y
atWorkshopmis  SBST - Colour Al 5 AIC:  Insured/Std/ NI/ NA
yg Soon Lek RD | spReating ||&1_&_(, T/Radio: Insured / $td / NI | NA
Insured: SBS 3399G F(/l g, B=E ) Eng/No: B . s s
Policy Ne. o o CINo:* lpl"lk ﬁ)}‘l«l{ff?{?{) %[k(')_ o
Claims No. D?3000006MFBP - Gen. Cond: :‘ Fair/ Poor | Burnt
Smiswed Excess: Steering: forgar / Jammed / Leaked / Bumt of -
_ (Client's Record) - Brake: Ir.ir Jammed / Leaked / Bumnt or L
Make of Veh: Modi: @smim | STD ARRim or
~|TyeSize: F: 215'('70{1‘2/7’{ .
(Policy Condition) 1) R a- M [
Remark: The veh had commenced its NS | OFS @ DUN I EXNOVA/ GY / Fs J LIZA 1MIC OHTSU I PIRI sumu
. repair at the time of inspection. TOYO I YOKO or
Bal. or Market Value: Eront - Rear : --— N
IDAC Accident Rport: - Consistemt?:‘a;;as-t-)r hio R/Bal. % mm " RiBal. @l% mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. : ?;- mm L/Bal. ﬁ_“ﬁ{%__"mm
Est. Repairs: days Res: Yes or No D.OA. l‘b’l)f()-'i; .0l OBLULP..Z;;
Lum Sum: ) %  3Val: Yes or No. Survey held at 391
CA | REV | REP. | 24HRS Des. of Damages Frt /| Rear | OIS | NIS | UIC | Rooftop or
Veice: NfOUT | oM
Date: Person Contacted: .| The UIC I Chassis frame | Body Structure affected due to colision.
Date/Time __ Action/Instruction S ———" ——
9/2/23  Final fig $807.30 confirmed by email (Red ) e )
R e PRse D: Prell. Report Days Of Repair: 0.5
" L D’ Final Report , Resurvey No. of Trip: 1 SuneyFee: |
Date/Time, File Return t0? : o - Transportation:
9 10/2/23-typist Add Fee: D:Slta Insp (§ ),—S+RS__SI
D: Interview (¢ )i Photos ey
ReportFormat: TP D:Tech. Invs (8 )': Others L
Lump Sum /1.B.I: ($ 807.30 ) D:Weekend ¢ )
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WORKSHOP REQUISITION

Bus Number: SG1889)
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12 LKK Auto Consultants hence notify

13 « To resurvey before/after spray pgim

m « To display damaged part(s) during resurvey

o Parts prices are subiect to confirmation
15 » Third party survey is on a "Without Prejudice” basis
~¥NOTEgal modiicaton(s) is allowed
16 ﬂ%‘%ﬂw
17 18 sul approval from Insurance Company
Acknowledged by Repairer
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19 . Date:

20

Authorised By: Indented By:

Name L&@Q. i/wjﬁ

NRIC ([(TFd0

Designation %

Signature(J AU

Name (~A00 %W "Z///
NRIC /343855~

Designation

sz
/)

Signature //g,/—
d_ /

/'/
/4





{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



