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ASS. REC, BY: 7_2,19“‘,_

ASSIGNMENT T (s 2023 [RA

From: Date: ___ _— 1 Veh No: F)( LQ{;{ A _ YrRegn: 0% PvA —
Eslimated Cost:” Type: M.Car | @' Bus | Van | Lorry - Taxi! Prime Mover !/

oD @ WS (TP RES [ OD RES | EVA 1INV [ MV Truck [ Tratler or

To inspect Vehide No: 17K | obt\UA Make: prﬂ (6 Y00 SFEV “'\ " 29

at Workshop m/s WKL . Colour MULT! AC:  Insured ] Std/NI/NA

o (00% . buri{ mMitnd Hor-2 ¥ SpReadng 7 i T/Radio; Insured / Std I NI I NA
Insured: J Tl Eng/Mo: . .

Pollcy No. CNo: NQ}_?[ [6Y LY .

Claims No. Gen. Cond: Good | @ Poor/Burnt

Sum Insured: Excess: Steering: :M Jammed | Leaked | Burnt or

(Client’s Record) | Brake: [ Jammed | Leaked | Burit or
Make of Veh: Modi: Nil :g@n 1 STD ARIm o

TreSize:  F: 120/ s Z&)
(Policy Condition) R: (bo % s R

Remark: The veh had commenced Its

oxs]’

repalr at the time of inspection. U
Bal. or Market Value: 6[(
IDAC Accident Rport: Conslstent‘f :Yesor No
GIA | PR Seen: Consistent? : Yes orNo  *
Est R'epairs: days Res.. Yes or No
Lum Sum: % 3Val.: Yes or No

CA | REV | REP. | 24HRS

Date: Person Contacted:

Vehicle: INJOUT

| R
BS ] DUN J EXNOVA [ GY J FS [ LIZA | Mic [ onTsU (BIE/ sum

TOYO [ YOKO or -

Fron{ Rear

R/Bal, 4 - | RiBal. ‘i mm
UBal. mm el G
DOA. }g-ww DOL 7/c§l202e
Survéy held at Pk - )

Des. of Damages : Frt | Rear (OIS I NIS | UIC | Rooftop or

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

|}

Date/ Time Action / Instruction

Finalised amount or repAir limit is $ 5,200 / 5 days of lump sum repair
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Days Of Repalr: _5
Resurvey No. of Trip: r.‘.‘nur\.'ey Fee: '
Transpartafion:
:Site Insp (§ )| sers_sl

D Interview ($ )| s

D Tech. Invs ($ )| e

E Wealang (S o

- : TOTAL [:a.m._..




