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ASSIGNMENT

Fom: . Dae ______|venNo  FRPERA  wrReu20l1 Feb
Estimated Cost: - Type: M.Car/ I Bus / Van / Lorry / Taxi / Prime Mover /
OD/TP/WS/TPRES/OD RES/EVA/ INVIMV Truck / Trailer or
Tongeaveticelc 30 (24 (ke . omphe XmoxZog v 202
AWorshopmis g [ . motortey Cohorgi) (O Rlagx MG Insured SDININA
o ' 7 SpReading  /\| ZL T/Radio: Insured /8TP/ NI | NA
swed: o |EmgNe 3_2_(_1&061/ ELRS
B e - Chie: MHZEHOB4 KA OOSCOS
Claims No. _g OM©P2WW j__'___,,, | Gen.Cond: Good/ Fair/ Poor / Biirat
Sum Insured: S Excess: - Steering: InorderlJammed/Leakedl@ or -

(Client's Record) Brake: Inorder/ Jammed/ Leaked /@ or

Make of Veh: Modi:  Nil / SIRim /(STD A/Riny or

Tyre Size: F: / 20/ Fo-/S

(Policy Condition) < R 20/ 7675
Remark: The veh had commenced its N/S oIS BS/DUN/EXNOVA/GY/FS/LIZA /MIC/QHTSU /@ Sumi/
repair at the time of inspection, TOYO/ YOKO or
Bal. or Market Value: o 15K Front - @I B -
IDAC Accident Rport: _V___*WWConsis!ent?:Yes or No o R/Baltm_‘“é- mm s R/Bal. i’ __mm
GIA /PR Seen: Consistent? : Yes or No LBa. mm LBa. ¢  mm
Est Repairs. days Res. Yes or No DOAs G/ (72070 DOL J2/11 /2020
Lum Sum: % 3Val.: Yes or No Survey held at M| /V‘Oz%f/}mg ( chonsy?
as =

Des. of Damages : Frt / Rear / OIS / NIS | UIC | Rooftop or
Vehicle: IN / QUT _Jpjjmlé Woforcecl \wts purnt- 1| LD S¢

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

CA | REV | REP. | 24HRS

_Date /Time l _Action / Instruction B ) o I

__PaRF 3 2,355s. o e e
LAU/ $ /S, OB, | o e o o

g '\1(4 ;Bg (i é/S . s e i ue _"-_
18/11/20@5. 33pm revert to Rlchard Ang via Smart Claim. (T/L)

271 1_/_20'Subm|t _Eg(tenswe Total Loss Report.

e

—t SEDpE e e e ——— e ————— e

Dale/Time, Fie Pass to? D Preli. Report Days Of Repair:
2_7/_1_1'[yplst D Final Report ‘Resurvey No. of T;l;)n“j:v __ SurveyFee: | .
Dalefr ime, File Return to? Transportation
2 Add Fee:D: Site Insp (SM  )se+rs_u :__h-‘ ,..: N
D:Interview ($hw ) Phoos -

Report Format: ~ Smart Claims-TL/E D:Tech. nvs (8 ) 'SCDF 170/—
Lump Sum/1BL(S ) D;Weekend O -

TOTAL . I






