LL E /lf{.'\,-\- vv"\"

From: Date

Estimated Cost:

OD/TPJWS/TPRES/ODF RE“-ILVA']‘W!_M“

To Inspect Vehicle No: N
at Workshop m/s

of

CC3/TMI20008008/T1sf3

|

L

Ty

ASSIGNMENT

Insured:

Policy No

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)
Remark: The veh had commenced its
repair at the time of inspection.

Bal. or Market Value:

N/S

015

IDAC Accident Rport Consistent? : Yes or No
GlA [ PR Seen: Consistent? : Yes or No
Est. Repairs: days Res. Yesor No
Lum Sum: % 3Val.: Yes or No

CA | REV | REP. | 24HRS

Date: Person Contacted:

| nA

Vehicle: INJOUT

Veh No: é_HC_Q 10_g K;. Yr Regn: _2:)_/_; / o Lt—,

Type: M.Car | M.Cycle / Bus | Van [ Lorry | Taxi/ Prime Mover

Truck / Trailer or

Make: 1 _-\;\_(’u% c.c f; i_cf
Colour jﬁ& - AC:  InsuredStd/ NI/ NA
Sp.Reading ‘l S6{Q, T/Radio: Insured | Std /NI | NA
Eng/No:

CINo: 5T DXL FY “UZS-!?/;(

Gen. Cond: oo !FalrIPoorfBurnt
Steering: Ingrdet / Jammed [ Leaked / Burnt or

Brake: In@”ammed | Leaked / Burnt or
Modi: Nil /§/Blm / STD ARRim or
(45/65 K3~
| Tyre Size: F:
R: “u .
BS/DUN/EXNOVA/GY/ES/LIZAJMIC | OHTSU/PIR/ SUMI |
‘| Tovo!YoKo or Weslladue .
Front Rear
R/Bal. G mm R/Bal. & mm
L/Bal. mm UBal. —
DOA, DO EE&EZB
Survey held at &Wl.., LAl | -

Des. of Damages : Frt | Rear 1 @I N)S 1 UIC Hiodép or

The UIC | Chassis frame | Body Structure affected due to collision.

Date ! Time Action / Instruction

TAUFIKH CONFIRMED P/P $ 1,593.00/3 DAYS WITH OLIVIA

($ 1,741.25/RED - 52%)

Dale/Time, File Pass to?

P
)11/08/2020 D reli. Report
1

. Flnal Report
Date/Time, File Return to?

7)

Add Fee: Q:Site nsp 8 )

Days Of Repalr: 3

—_—

Resurvey No. of Trip: 1 Survey Fee:

Transportation;

__S+RS_ S






