ASSIGNMENT
From: _ o opater venoe  FOL238D  vimegn 12016
Eslimated Cost: ‘ Type: M.Gar | M@!e [ Bus / Van | Lorry [.Taxi | Prime Mover !
00 Qﬂ $/TPRES/OD RES [EVAIINV/MV Truck / Trailer or
To Inspect Vehicle No: Make: MAMM 9 oc 150
2t Workshop ms _ , Edloir v(jj A AG:  nsured/Std NI/ NA
o - Sp.Reading = T/Radlo: Insured | Std / NLI NA
Insured: YP 9452P Eng/No:
Policy Mo. _ CINo: MH3UG0740G0023109 *
Claimso. CLMOMVC000003912 Gen. Cond: Qod | Fair/ Poor/Burnt
Sumnsured: Excess: Steering: lno(} r/ Jammed [ Leaked | Burnt or
(Clienl's Record) Brake: lnu@r/dammedlLeakedlBumt or i
Make of Veh: ’ Modi : @ I SIRim | STD A/Rim or
Vryesee: )’\J/O{oﬂl?’
(Policy Condition) | I R: W | o).
Remark: The veh had commenced its N/S | OIS 4 | BS/DUNJEXNOVA/GY ] nguﬂA/ MIC | ORTSU [ PIR  SUMIY
repair at the time of inspection. TOYO | YOKO or (IAA‘/"\”X\ S
Bal. or Market Value: | Front ’ Rear
IDAC Accident Rport: . Consistent? : Yes orNo R/Bal, ‘>_, mm _ RiBal. >/ mm
GIA | PR Seen: ' Consistent? : Yes or No L/Bal. mm Ueal. mm
Est Repairs: days Res: Yes or No D.OA. 1/11/20 ‘ D.O. b / Q0.
Lum Sur: %  3Vel:iYesorMo Survey held at Dodo o35S, [ G (e SE
CA | REV | REP. | 24HRS - (’ ﬂj) Des. of Damages @l Rear ICI]rS I NIS | UIC | Rooftop or
Vehicle: IN/OUT
Dale: Person Contacted: The UIC | Chassls frame | Body Structure afiscted due to collision.
Date/Time | Action /Instruction
3/12/21 Submit LS $1500 (un-confirmed) (Red' 3650.50, 70%)
DalefTime, File Pass 10? : Prell, Report Days Of Repalr: __3,
1) - [:] Final Report Resurvey No. of Trip: 2 Survey Fee: j:
Date/Time, File Return 107 g Transportetion:
9 3/12/21-typist Add Fee: :Site lnsp (8 )| —&+RS._SI e
‘ ' [ ]nterview 8o e o
Fepgfomer: : : D:T gch.invs (3 )| o
Lungy S [ LEL (5 ) D Weelend (% i . N
byt ::1“:




