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ASSIGNMENT
From: - . Do e | Veh No; SKJSSJ\TZ  YvRegw Lo
Esti dd_-cost Type. @!M.Cyclemuswan I.orry | Taxi | Prime Mover /
mg e o e e R -

0D S {TPRES(QD RE§FEVA“NWMV Truck / Trailar or ]

To Inspect Vehicle No: s e | Maka M W &4 0’ I S —
| at Workshop m/s E—— L 8{46 ¢ AIC:  Insured /Std | NI I NA

P 5p Reading ng “ T/Radio: Insured | Std / NI / NA
lnsu—:ne; . Eng/No:
Palicy No. CINo: "
Claims No Gen. Cond: @ooc IFaIrl Poor!Burnt
Sum Insured: Excess: Steering: | @

(Client's Record) Brake
Make of Veh: Modi: Nil /'S I STD ARRim or

a Tyre Size: F: 7 ‘P§ /4%/ 7
" T

(Policy Gondition) 2 R:

Remark: The veh had commenced its N/S | O/S | | BS/DUN/EXNOVAIGY/FS/LIZA ;@: OHTSU [ PIR/ SUMI/
repair at the time of inspection. TOYO / YOKO or ]

Bal. or Market Value: Front Rear
IDAG Accident Rport: Consistent? : Yes or No R/Bal, Jge— R/Bal. Z mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. mm L/Bal. mm
Est. Repairs: days Res.. Yes or No D.OA. D.O. 5 ? ;?20

Lum Sum: %  3Val: Yes or No Survey held at X n Fm A/b

CA | REV | REP. | 24HRS 7 Des. of Damages : Frt / Rear | O/S | N/S | U/C | Rooftop or

. Vehicle: IN/OUT Fnd LH
Dz Person Cortocied: The UIC | Chassis frame | Body Structure affected due to collision.
Date / Time Action / Instruction -

W fﬂf et

($ 16,822.00 RED - 57%)

STEVE CONFIRMED L/S $ 12,850.00/6 DAYS WITH BOSS

Date/Time, File Pass 2?7
-14/07/2020
1) TYPIST

: Final Report
DatelTime, File Return to?

D: Preli. Report
™

2)

Repert Formaf:
up 2w LE (5 $12,850.00 L/S

Add Fee:

Days Of Repair: 6
Resurvey No. of Trip: 2 = |Survey Fee:
Transportation:
:Site Ingp  ($ )—s<Rs_ sl
Q: Intsrview (% - ) Fhotos
D:Tec:h. fve (5 ) Others
D: Waslendg ¢ i T






