/ "
:&ﬂ\f@\;\\){“ RJ_‘}' (-;I /u’( 9“/”},5-3 /GY?; Speecial Instruction:
ASSIGNMENT (Office) Hsum [ & 11510000

paterTime L1200 | i partie: |
Estimated Cost: L Billto: Claimant: @{h_@ Mpmw 79' he

From (Person): @_m_ b(g___ _@b_ of _ LP(

Surveyor:

— ———

OD/TP Re-inspection / Workshop: Uﬂ M-D gﬂﬂ‘&s
To Inspect Vehiclc]‘\lez SmH 3¢ s _ Insured: BU |

at Workshop m/s Yae m __ Tel: GL,«.Q:}BJ 6%
of 1b9 Sn wing Wiva 102 -1 Sy ming g, cin :

Policy No: Claim No: 14} ’ﬂ)o , VPDI /39)20'7‘

Sum Insured:

Excess:
e

Make of Veh: D.O.A. 2212 - 2]q
(Client's Rccurd)“m__r,_t_—_

H.O.D. Erdorsement/Date:

Date/Time: Person Contacted: ' Vehicle IN/ OUT
—— S e

Date/Time: Confirmed with Final Fig

, ___days (Red § I Y Grigiun!idays)
Date/Time: 16/07/20  gypmit Figat Fig 8390000 | 6 days (red $7200.00/ 64 %; Original 6 _days)

Data/_"l_"_jme Action/Instruction o

smy R e - _ ]
—— TN T
P | atree §

Pzra(l) : Parts found not replaced (To highlight R or UB, LR, Eic)

e o ——

Para(2): C

omments on consistency of damages (Parts Not Consistent : NC'y

e e

e ——

— ) o S - -
Para(3) : Nett Value
Fee Charged,‘ Date:
Market Value : Inspected/ Basic& Add | ]
Evaluated by: Transport S
Salvage Value . Photos R
Others
Nett Value : Total
I) Date/Time File Pass W B Date/Time_ FileRetornto |
3) Date/Time ___ File Pass o 4)Date/Time e File Return to___ SR—

5) Date/Time___

S— File Pass (o 6) Date/Time _ ——._ FileReturn to__



