-
CS/INC24060194/Avh3
ASSIGNME N - :
From Date ~|vehNo <‘L§T?O706 ~ VrRegn JDB FQ\B
Eslimated Cost: Tyw. M Cycle Bus | Van ! Lcwrry | Taxi | Prime Mover /
OD/TP/WS{ TP RES fob RES I-E-VA! INV [ MV Truck /[ Trailer o

To Inspect Vehicle No: _ - 7 | Make: Lé)(wb N X 3)0L\ 9 l“?}._{

at Workshopm/s e ] Colour (Z\)I/U‘-{Q—- AIC: Insured! StdINHNA

of Sp.Reading 79 8’2_ T/Radio: Insured [ Std | NI | NA
insu_red GBK 2774E : Eng/No: ! o N e .
Palicy No. Ty - | _ CINo: TICDEZ ©0xr0 N _5,@’ & 0
il MT/12'82477 oo_é" | cen cond/Bood) Falr/PooriBumi
Sum Insured‘_- : Exce;;_sa- TN L Steering: miJammed!LeakedIBumt or

(Client's F!ecc;‘!‘)’- - o L Brake: ln@rIJammedILeakediBumt or Ml

Make of Veh: Modi:  Nil .' STD A/Rim or

Tyre Size: 2 %’S b B‘P-' g -

(Policy Condition) L] R L3 5 /60 HE
Remark: The veh had commenced its ns | o ( BS JDUN/ EXNOVA | GY [ FS uzmnmc omsumumsumu
repair at the time of inspection. TOYO | YOKO or
Bal. or Market Value B ol 2N Front Rear
IDAC Accident Rport: Consisteni? : Yes or No R/Bal. R/Bal. mm

Est. Repairs: days Res: Yes or No DOA 19/6/2024 DO

GIA | PR Seen: Consistent? : Yes or No L/Bal. OG LBal. @ mm
j =

Lum Sum: % 3Val.: Yes or No "Survey held at JL, ?@(‘F@[
CA | REV | REP. | 24HRS Des. of Damages : Frt [ I 0/S | NIS [ UIC | Rooftop or

Vehicle: IN/OUT o Sy <k
Dol 00 v PeesolvGoniatieds | TR B e The UIC | Chassis frame | Body Structure affected due fo collision.
Date / Time | Action/ Instrucnoﬂ

3 T AN Cr ™ _
20/2/25 | Adrian conflrmed LS $16,300 (red 32,555.79, 6@[0)

Dale/Time, Fiis Pass (o} E : Preli. Report Days Of Repair: 6
o e |
1) E : Final Report Resurvey No. of Trip: i.‘E‘.nmay Fee:
i Add Fea:| | Sitelnsp & |_s«rs_ 8 § B
B a i e @ F
. i (= ¥ it i~ | Lt I
F - X



