oy we /| Rep P 7 OGUGSLl KN , l
ASS. REC. BY: _ Cb\\’(/"l s 9 (s3m .
\ ‘ ASSIGNMENT ‘_
From: Date: Veh No; _SQ\ _' % Qj«j _ YrRegn: W20 | AR
Estimated Cost: Type: M.Car I M.Cycle/ @I.Van | Lorry | Taxi/ Prime Mover /

OD /TP /WS (TP RES/OD RES [ EVA/INV [ MV

To Inspect Vehicle No: _ SG 18313 )
at Workshop m/s 3$ST
of ¥ [g(ﬂN Lek RS

Insured: fc
Policy No.
Claims No. )
Suminsured: Excess: o
_ {Client's Record)
Make of Veh:
: 0\
{Policy Condition)
Remark: The veh had commenced its NiS | OIS
repair at the time of inspection.
Bal. or Market Value:
IDAC Accident Rport: Consisteht?:Yesabr hio |
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: days Res: Yes or No
Lum Sum: % 3 Val: Yes or No.

CA | REV | REP. | 24HRS

Date: Person Contacted:

Vehicle: IN/OUT

Truck/ Trailer or

Gen. Cond: I Fair/ Poor | Burnt
Steering: fforgér / Jammed / Leaked / Burnt or

Brake: lrl Jammed / Leaked / Burnt or
Modi: @ S/Rim / STD ARRim o

F:
R:

Tyre Size:

-

TOYO /YOKO or

uzuorm'{
e
DUN IEXNOVAI GY I FS l L|ZAI mic/ OHTSU [ PIR/ SUMI/

Front Rear o

R/Bal. % mm ~ RiBal. Q{ % mm
L/Bal. - q; o mm L/Bal. mﬁl%_F mm
DOA. u[n«'n DO OBLU\ 25
Survey heid at SﬁgT

)% .

Des. of Damages Frt /| Rear | OIS | NIS | UIC | Rooftop or

v AN A2l oo sSt¥
Colour W AIC:  Insured/Std/NI/NA
spReading [ (|§Léb TiRadio: Insured / Std / NI/ NA
Eng/No: L s
oo wmhf RTLEIFOOKYT

The UIC | Chassis frame | Body Structure aﬁected dueto colhsmn

Date/Time  Action/ Instruction

DatefTime, File Pass to? : Preli Raport

1) : Final Report

Date/Time, Filé ﬁéturn t;)?

anj

2

Report Format ;
Lump Sum /1.B.I: ($

Add Fee:

Days Of Repair: o
Resurvey No. of Trlp Survey Fee:
‘Transportation:
:Site Insp (¥ ), S +RS_8I
Interview (¢ ) Photes
i Tech. Invs ($ )i' Others

:Weekend ($ )

LI

TOTAL

R RN A e e




LT

JR WORKSHOP SBS [ransit-
WORKSHOP REQUISITION

Bus Number: SG1889) Date: 22/12/2022

Order # : JR2212002509 OrderType: JACI
(7w 22602 608S
S/Neo Description Of Stock Item Qty Indented
1 R LD AL /R cm/ &1 20 H cos
2
3
4 WAM
5 Vo Gotwbs
6 [ day
7 63]ot[23 ©18W
8 Kc.%o\ A‘(" «
9 ,,#-«\/
10
11
12 LKK Auto Consultants hence notify
wWing:
13 o To resurvey before/after spray painting
14 o 10 display damaged part(;) during resurvey
» Parts prices are subjectio confirmation
15 o Third party survey is on a “Without Prejudice” basis
¥ RO Egar modiication(s) is allowed
16 » Supplementary item(s) must d
17 Esumwlinai approval from Insurance Company
T Acknowledged by Repairer
Signatuce:
19 Date:
R —
20
Authorised By: Indented By:
. 7/~
Name %@Q(/u&f Name (7 m %/) ﬂg J
NRIC ([ 920 NRIC /3458

Designation 7/

Designation %
Signature( A YL o~ Signature 7 /’?—
d /

4

/




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




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



