
(0~11/13) _ Y!_~_ --­

ASS. REC. BY: . 

Fron,: 

Estimated Cost: 

Date: 

OD /TP /WS I TP RES I OD RES I EVA/ INV/ MV 

To Inspect Vehicle No: _ _ ~~ I ~%1._'~\_ __ . 
at Workshop m/s _.S ~ T 
of _ )Y / &c,.~ __ L~ Rb 
Insured: 

Policy No. 

Claims No. 

Sum Insured: 

fe,t 

EXC8$S: 

ASSIGNMENT 
~ 

Veh No: --~ j~ _, \1 _ __ ___ Yr Regn: _ --~ 1.b) Mt,_ _ . __ 
Type: M.Car i M.Cycle / ~//an I Lorry/ Taxi/ Prime Mover/ 

, Truck/ Trailer or 

Make: M~ -"-1,-~---------- -- c.c _., ~ '5"'', ·-·- . 
Colour (}J.tR)J __ __ _ A/C: Insured/ Std / NI / NA 

Sp.Reading 

Eng/No: 
_fl&'_'I~-~ --- T/Radio: Insured/ Std/ NI I NA 

C/No: · ~Pl-~A-.~~~~t1f _(?O~(\f1 ___ -
Gen. Cond:@I Fair/ Poor/ Burnt 

Steering: ~r I Jammed I Leaked / Burnt or 

_ (Client's Record) 

Make-ofVeh: 

··---· ---· --- Brake: l~r I Jammed I Leaked/ Burnt or 

.. --- - · _ __ Modi : @S/Rim I STOA/Rim or ~-- _ __ __ _ 

Tyre Size: F: . . _ 2,1&'l7c,a_i,'2,~~ ________ _ 
(Policy Condition) 

Remark: The veh had commenced its 

repair at the time of inspection. 

Bal. or Market Value: 

IDAC Accident Rport Consistent? : Yes or No 

GIA J PR Seen: Consistent? : Yes or No 

Est. Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No .. 
'• 

§ DUN I EXN:~A I GY IFS I LIZA; M:c I OHTSU I ;,;-;,tMI I 
TOYO I YOKO or 

. - ~- - - - - -

Front Rear 

R/Bal. ~ mm . R/Bal. ~{fl> mm 
. . ·t ------- --1-- · 

UBal. mm UBal. _ 9 't ____ mm 

0.0.A. -i "l, I , },( ). ,; D.O.1. - 0'7~~?.-
Survey held at sisf 
Des. of Damages : Frt / Rear / O/S / N/S / U/C I Rooftop or 

CA I REV / REP. / 24 HRS 
Vehicle: IN/OUT __ __ _____ __ o~_W _______ _ 

Date: Person Contacted: 

Date I Time Action / Instruction 

Datemme, File Pm to? 

1) 

Datemme. File Return to? 

2) 

Report Format : 

0: Prell. R~port 

0: Flnal Re:port 

Lump Sum / I.B.I: ($ 

The U/C / Chassis frame / Body Structure affected due to collision. 

Daya Of Repair: 

Reaurvey No. of Trip: Suivey Fee: 

. Transportation: 

Add Fee: 0: Site lnsp ($ ____ _ . )
1
_s+Rs~s1 

D: Interview ($ - - - ---· )I Photos 

0: Tech. lnvs {$ )j Others 

0: Weekend ($ _ _____ ______ ) 

TOTAL 



I llllll lllli II ill illl II llll ml I~ 111 H 11111111111 

sUS ENGINEERING 

JR WORKSHOP 

WORKSHOP REQUISITION 

Bus Number: 

Order#: 

S/No 

I IJlf 
2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

Authorised By: 

SGI889J 

JR2212002509 
Date: 22/12/2022 

OrderType: JACl 

(z~ h2-o2-6~ s-

Description Of Stock Item 

//,/tffu) /4/IA'~ (.17\ 61 

'1(41Srd.. 

\.\.o q~,~tff 
rl~• 

b".,}OI ,-,; I o,~ 
(!..~" ~~c/ - 1'£/P" V 

r 

L:KK AutQ QQn~yltsint§ hence notify 
u111; ·-,--.. _ u, me 1ouowmg: 
• To resurvey before/after spray paintina 

• To display damaged pa'!(_s) during resurvey 
•P . - . 

• Third party survey is on a "Without Prejudice' basis 

• nv "'"'II"' m1,v11rwruOn(S) IS anowea 
• Supplementarv itemlsl must be ,on,I 

,s su.,,......., .,,,.., approval from Insurance Company 

ACknowledged by Reparer 
-. 

Date: 

Indented By: 

Name ~ Name C:1/)() 

SBS /ransit-

Qty Indented 

~ /;Cf) t)(j{ -

,~ x1,,,J 

NRIC (l t 9 :}o NRIC 13/fSgt-

Designation ~ Designation 1/?CI/ 

Signature 

I 

I 
r 
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