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| " ASSIGNMENT |
Fron: _ o N Date: o [Veh No: .(L‘{ IQIKT _ YrRegm: %w ;‘Eﬂ- =
Eslimated Cost:” Typeyfi.Car) M.Cycle / Bus [ Van | Lorry . Taxi/ Prime Mover!.

@{TPJWS!TP RES / OD RES [ EVA [ INV [ MV

Truck [ Trailer or

—y

To Inspect Vehicle No: ~ SL-K 70[ S Make: PSU-bI AS S03<0 T\ ST&t.Nt("_ c H W
at Workshop ms - PLemiumnm Colour G AC:  InsuredStd/ NI/ NA
of P@rc SpReading 3| i%ﬂ T/Radio: Insured | Std /Nt / NA
Insured: Eng/No: % .
“Policy No. CiNo: w222 SY 18 C1§ S
Claims No. $1,600.00 |Gen. Cond: Good pfal? | Poor | Burmnt :
Sum Insured: : Excess: ﬁ Steering(Inorder pJammed | Leaked | Burnt or
(Client's Recﬁrd] ’ Brake: ( Inorde} [ Jammed | Leaked [ Bunit or
Make of Veh: Modi: Nil ('SIRtt [ STD ARim or
| Tyre Size: E: Q&K{%?\‘g
(Policy Coniton) \u) R: oy
Remark: The veh had commenced its | NS | oS

repalr at the time of inspection.

BS | DUN/ EXNOVA | GY / FS [ LIZA | MIC | OHTSU r@ sumt|
TOYO[YOKO or - '

Bal. or Market Value:

[%SK

Rear
IDAC Accident Rport: ~ Consistent? : Yes orNo RIBaI RfBaI
GIA | PR Seen: Consistent? ; YesorNo - UBal. UBal,
Est. Fiepairs; days Res.: Yes or No D.0A. D[ D.O.. Q‘,
Lum Sum: % - 3Val: Yes or No Survey held at ) i ‘.
ce. B yheidat, Phemiwun _
: Des. of Damages: Frt | Rear | OIS | N/S [ U/C | Rooftop or
CA | REV I REP. | 24HRS PR e
Vehicle: IN/OUT 0[S A
PR Th#'UIC | Chassls frame | Body Structure affected dus to collision.
Date/Time | Action /Instruction ;

£

15/10/2020 @ 10:09 AM CHECKED

WITH TO»NY VIA. PHONE CALL, OWNER DECIDED

WITHDRAWN THIS OD CLAIM AND CONVERT TO TP

|

DalefTime, Flle Pass W7 E: Preli. Report D . .

12/01/2021 P AERtagan 5

' TYPIST : : Final Report Resurvey No. of Trip: 1 Survey Fee:

Date(Time, Fila Retum lo? ' T Aati

. ranspanatdaon:
E Add Fee: :Site Insp  ($ _s+rs_si
E:]: Interview (% ) Fholes
Repet-Forwei ¢ o E : Tech. nvs ($ ) Ohers B -
Lutep S [ LER (G B L AWealand (6 .-v-,
2 DOTnTAL ﬂ _



