43

ASSIGNMENT

From: . Dalee Veh No: - Z_(___ES':}}"\L YrRegn: 2020/06
Eslimaled Cost: e _ ; Typs: M.Car/ M.Cycle / Bus / Van / Lorry [ Taxl | Pcime Mover/

TP/ WS [ TP RES [ OD RESIEVAIINWM ¥ Tealler o
To Inspect Vehicle No: L e Make: Kpgﬂ_andev qud\m GJ:G e 161 23
at Workshop mv's o Coloor . “ E @é o A/C: lnsured!StdI NI! NA
of e IShReading o T/Rado; Insured!Sfd! NI/ NA
Insured: o e Eng/No:
Policy No, . 7 | C/Ne: \}ﬂ'ol b WKE& ! K..L- &(5 “:t__
Claims No D24007775MFVS/OD/KT | Gen. Cond: @egd / Falr / Poor / Burnt
Sum fnsured: . Excess ﬂ 7500 | Steering: .lnt%rlJammedILeaked!Bumt or

(Client's Record) Brake; lm@r( Jammed [ Leak / Burnt or

Make of Veh: | Modi : g[ / SIRim | STD A/Rim or,

- | Tye 8t P LH%I%DK'ZS |

R: A A

BS/DUN / EXNOVA | GY I-FSILIZAZE& OHTSU/PIR/SUMI/

TOYQ /| YOKO or

(Policy Condition)
Remark: The veh had commenced its
repair at the time of inspection.

Bal. or Market Value: $1 ,300,000

— Fron * Rear
IDAC Accident Rport: . Consistent? ; Yes or No ' R/Bal, B mm ~ RiBal, g i
GIA [ PR Seen: - 'r _Conaisten!? : Yes or No L/Bal, | g mm (/Bal, 8 ~omm
Est. Repatrs: days Res.. Yes or No D.OA. 2/97262_7:—" 2‘{'Q lhyw-.
Lum Sum: % 3 Val.: Yes or No Survey held at
CA | @( | REP. | 24HRS - | Des. of Damages : Frt [ Rear | OfS | NIS { U/G | Rooftop- ar
Vehlcle; INJOUT | L V- 0|7 . _
] Dale: ______ Person Vompeieds ———— | The UIC / Ghassls frame / Body Structure affected dus ta collision.

~Date/Time |  Action/Instuction

e e P e PPt

_u'mh_mm_.____m

F§/1{25 - submit preli report-revised fig $307,542 check items $48, e —

Insured had withdrawn the OD claim

Data/Time, Fle Pass 107 D: Preli. Report Days Of Repalr: 40
- []
Date/Time, F¥8 Return lo?

2) Add Fea: D: Site Insp  ($

; Final Report Resurvey No, of Trip:

Lewrvp Seen / LB O . ) Weelgnd (S

Mopapomtal : e E: Tech. lnve (%






