oy —1 REF CS/INC24120111/Avh3
ASS. REC. BY: - A
‘ ASSIGNMENT
From:: _ Date: VehNo:  SJIW 1999Y YrRegn: 12 ;2019
Estimated Cost: Type: M.Car{ M.Cycle/Bus / Van | Lorry | Taxi Prime Mover | .
OD /TP /WS /TP RES / OD RES | EVA [ INV | MV Truck/Tralleror ' '
To Inspect Vehicle No: {Make: ~ Mazda 3 cc 1496
at Workshop m/s Colour Grey A/C:  Insured/Std/NI/NA
of . SpReadng 38751 T/Radio: Insured / Std / NI / NA
nsureg: VWD 6001P EngiNo:
Policy No. CNo: JM6BP2SAAK + 1101491
Claims No. MT/1307288-002 Gen. Cond{Ggog JFair / Poor / Burnt
Sum Insured: . Bxcesss Steering(fnorder) Jammed / Leaked | Burnt.or
(Client's Record) Brake: (Tnorder) Jammed / Leaked / Burnt or
Make of Veh: Modi: Nil STD ARRim or
e, e TyeSze:  F:  215/45R18
" (Policy Gonditon) . | R: "
Remark The veh-had commenced its NS | O/ [@UN IEXNOVA |/ GY/FS/LIZA | MIC/ OHTSU / PIR/ SUMI /
© . _repair at the time of inspection. | ToYo!YOKO or . :
Bal. or Market Value: Front Rear -
p/[DAC'Accidenit Rport: Consistent? : Yes or No R/Bal. 6 mm " R/Bal. 6 n
GIA / BB Saan _-Consistent? : Yes or No L/Bal. 6 mm Bd. 8 mm
EtRepars  days Res: YesorNo D.OA. 5/12/2024 DOL  912/2024
lumSum: %+ 3Val: Yes or No  Survey held at
CA | RE\’I' | REP. | 24HRS Des. of Damages : Frt | Rear | OIS | NIS |/ U/C | Rooftop or”
B ' Vehicle: INJOUT | rear portion and o/s body
Date: - ___ Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
-Date / Time Af:ﬁon ! Instrugtion
27/3/25 | Adrian confirmed LS $20,800 (Red 29.836.32, 58%)

Date/Time, File Pass 10? D: Preli. Report Days Of Repair: 18
1) | r_l: Fihal Report - Resurvey No. of Trip: Survey Fee:
Date/Time, File Return-to? Transportation:
2 ' Add Fee:} | Sitelnsp (¢  )_s+RS_§
L a D Interview ($ )| Photas
Report Format : _ D: Tech. Invs ($ )| Others
 Lump Sum/ 1B (§ ) [ ] Weekena (8 ) - |





