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ASSIGNMENT

From: Date:
Esfimated Cost:
PAWS /TP RES | OD RES NV MY

To Inspect Vehicle No: SI5 2261
al Workshop mls A {,
af
Insured: SHC [ {é'!a"l
Paticy No.
Claims No. D20003401MFSH
Sum Insured: Excess:

{Chien!'s Record) )
Make of Veh:

{Paticy Condition)
Remark: The veh had commenced its Wi | Q5
repalr at the time of inspection.

Veh Na: *-ETS } z’—%({‘rrﬁegn: (To / 0 ?
Tfp@y M.Cycle | Bus | Van | Lorry | Taxi | Prime Mover |
Truck | Trailer or (1'9

Make: %}A‘ 7a CJM/[‘: Affers /59
Colour 4 A aiC:  Insured ! Std ! NI NA
SpReading / ? 6(9 ﬁg‘f T/Radia: Insured | Std NI/ NA
EngMo:

CiNe:

MROLITECID 6LV LY

Gen. Cond{Geod | Fair { Poor [ Burnl

Steering: Infirafer | Jammed / Leaked | Burnt or
Braks: In f; r| Jammed | Leaked / Burnt or
Modi:  Nil : STD A/RIm o

Tyre Size: F:

v (98 -y
BS | DUN EXNOVA 1 GY [ FS [ LIZA I MIC 1 OHTSU | PIR | SUMI/
OO Y or

Bal. or Market Value: r}_;_‘)lf_ 4 Front ;‘ Rear /{

IDAC Accident Rport: Consistent? : Yes or No RiBal, mm " RiBal. mm

Gla |/ PR Sean; Consislent? : Yes or No LiBal, ) 6' mm L/Bal. { mm

Est. Repairs: (/ days Res: Yes or No DOA 151-[ 19 0ol ?'/ ? / Lo
wmSum. 2o % 3Vl YesorHNo Survey held at

CA | REV | REP. | 24HRS J&?L Dis. of Damages : Frt | Rear | OIS | NIS | UIC | Roohtop or

Vehicla! IN1OUT Raes

Date: Person Contacted: The UIC | Chassis frame / Body Structura aflected due Lo collision.

Date / Time Aclion ! instrection

Cox (o-P01LY FTH A 1IEES

fﬂ[?{?,u &Afmbf /-/; @ Moo w.b
10/09/20@11.46am revised to Vic by email.

DatelTime, Fle Pass o7 : Prell. Report

L]

y10/09 Typist : Final Report Resurvey No. of Trip: - 2 Survey Fee: 120

Dyta/Tima, Fis Retum b} Transpertation: &

3 Add Fee: l_ Site Insp (¥ ) _E+RS_S 50450
De Interview  ($ ) Phatcs G

Report Format : TP D Tech. Invs (3 ) Chers

Lump Sum«=kB+ (§ 2100 b D: Weekend (% )

A ﬂ:/y (Red $1249.80, 37%)

Days Of Repair: 4

Byz-

TOTAL



