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ASSIGNMEN )

li'“'" [l it SMMAREIH. ke 0l9 Jone
stinaled Gos Type@CAPPM Cycle | Bus I Van | Lorry | Taxi | Prinie Mover |
UD/TPI WS/ TP RES / OD RES / EVA | INV | MV Truck / Trailer i
To Inspect Vehicle 1o Make HD.’\ac-. Ve ]g/ TR | lf?é
at Workshop myg Golour ww&’ . NG Insured/Std/ NI/ NA
o Sp Reading 12 )"f )’ . TIRadio; Insured [ Std / NI / NA
Insured . Eng/No
Policy No CiNo: CRUN 319 o -
Claims No. Gen. Cond AGod*d Fair | Poor | Burnt o
Sum Insured: Excess: , Steering: tg Jammed | Leaked | Burnt or
(Clients P\euorAd)i ' Brake:  ¢hordery Jammed | Leaked / Bumt or
Make of Veh: Modi: Nit SIRimY STD ARRim or _
- Tyre Size: F: ?’S/ 3SR _
(Palicy Conition) R g";/ ES_ ()\‘_7; -
Remark: The veh had commenced its NIS | OIS | | BS/DUNJEXNOVA/GY /FSILIZA | MIC | OHTSU | PIR  SUMI/
Tepair at the time of inspection. TOYO/YOKO or 7 ;‘EUK u on .
Ral or Market Value - o Front Rear
IDAG Accident Rport o Consistent? : Yes or No R/Bal. 06 mm R/Bal. Qﬁ mm
GlA / PR Seen - Consistent? : Yes or No L/Bal. 0(9 mm L/Bal. o 79 5 mm
EPepars  days  Res: Yesor No D.OA Dol J4/06/20
Lum Sum - o 3Val: Yes or No “Survey held at 7 SK,
CA | REV | REP. | 24HRS Des. of Damages : Frt /Reap / OIS | NIS | UIC | Rooftop or
Vehicle: IN/OUT
Daie.  Person Contacted: __ | The UIC I Chassis frame | Body Structure affected due to collision

~ Dafe/Time | Action / Instruction

~ Netts _ -
_ ADRIAN CONFIRMED L/S $ 5,500.00/6 DAYS WITH BOSS.
|($7,688.92/RED - 58%)

DalefTirie, File Pass i0? D: Preli. Feport Days Of Repair: 6

21/07/2020 == o o 2 —
h TYPIST : Final Report Resurvey No. of Trip: 3 ~ [Survey Feee
Eﬁ(l?/Tima File: Peturn o7 o Transportation:
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