- - e I i<EF:

. CSIEQI20008227/Asf3. | .

FEAFEGE JA:
ASSIGNMENT
From. Dale: . __ |VehNo _.S__:’_L_ff _13}_3__ VrRegn: ;?gQ?l ng :
Eslimated Cost: Type M.Cycle | Bus | Van [ Lorry | Taxi | Prime Mover /
0D [TP/WS [ TP RES / OD RES [ EVA | INV [ IV Truck/Traileror e
iy r

To Inspect Vehicle No: - [ Maker o gf fn__‘_/\"} . oo V4T
a Workshop s - | Colour _glmf___ NG Insured/ Std/ NI/ NA
of SpReadng & 38%0 % T/Radio; Insured / Std / NI/ NA
Insured: Eng/No: B L
Policy No. o eme MROSHY30S04¢§20(
Claims No. Gen. Cond: QGO Fair | Poor | Burnt
Sum Insured: - Excess: Steering: ln@l Jammed [ Leaked | Burnt or o

(Client's Record) Brake: |@rlJammed/Leakedl Burnt or o
Make of Vel: Modl: Nil / | STD AIRim or L

= 1=5
TyeSize: 1951555 o

(Policy Condition) R: 195 / SSR/S

Remark: The veh had commenced its NS | OIS | | BS/DUN/EXNOVA/GY |FS/LIZAIMIC/OHTSU/PIR/SUMI/
repair at the time of inspection. TOYO / YOKO or ‘.&L\ Lﬂ '{,c‘ A ,
Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. @‘ : mm R/Bal. ? é mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. 0 6 mm L/Bal. o ﬁ mm
Est. Repairs: days  Res: Yes or No D.OA. pol f . 20
Lum Sum; % 3Val.: Yes or No *Survey held at LovA -
: : S | NIS I UIG | Rooftop or
CA | REV | REP. | 24HRS Des. of Damages (I_’Qrigear I/OI / p
Vehicle: N/ OUT NJS-

Date: __ Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.

_Date/Time | Action /Instruction

(mp E@ o (ot Ef{')\‘ﬂ.( ! 59/0/.[23 -
myv » 1%lC "
PV 106l

Neft. FH -
ADRIAN CONFIRMED L/S $ 5,500.00/10 DAYS WITHBOSS. _
($ 6,729.10/RED - 55%)

aefTie FlePass b7 [ | preli, Report Days Of Repair: 10
03/11/2020 L= P — _
N TYPIST :Final Repoit Resurvey No. of Trip: 2 Survey Fee:

DatefTime, Fils Retuim to? Transportation:

) Add) Fee: : Site Ingp (% )|__z+Rs__sl ;
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