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ASSIGNMENT

From: _ ) Date: | vehNo: C’)éj b 57465 Regn:  26/06/2019

Estimated Cost; Type: M.Car [ M.Cycle / Bus/ ah JLorry | Taxi/ Prime Mover |

0D IfTP1 WS 1 TP RES | OD RES | EVA/INV MV

To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Policy No.

Claims No.

§6M02YHK

Excess:

Sum Insured:

(Client's Record)
Make of Veh:

Truck | Trailer or _
Make: ‘_/i"J‘X" 2 MI“‘Q . ce 2754
Golour 2 |ev AC:  Insured/ St/ N/ NA

Sp.Reading Lt‘-‘)c“ \

Eng/No:

CINo: [’1]7[,2,0‘7-\’0 k; !L%

Gen. Cond: GQ/I Fairl‘PoorIBurnt

T/Radio; Insured | Std I NI/ NA

Steering: Inordey | Jammed / Leaked / Burnt or

Brake; lnq?@!Jammedeeaked ) Burnt or

Modi h@/fsmim | STD AIRim or

s [89K(S

! Tyre Size: Fi
(Policy Condition) R S |
, ks
Remark; The veh had commenced its NS | OIS | | BS/DUNTEXNOVA/GY /FSLIZAINIC | OHTSU [PIR]SUMI/
repair at the time of inspection. ) TOYOTYOKO or
Bal, or Market Value: 65K Eront v Rear ‘
IDAC Accident Rport: Consistent? : Yes or No R/Bal, b mm R/Bal. b i
GIA | PR Seem: Consistent? : Yes or No L/Bal. b mm L/Bal. mm
Est. Repairs: 12  days Res: Yesor No D.OA. D.O.L 9 0
Lum Sum: % 3Val: Yes or No Survey held at ‘/p.b,f/ f{i-c
” :
0] ) N o
i ' ; it 'l 0IS Rooft
CA | REV | REP. | 24HRS p K/(j) Des ofDamages@.ﬁ RTA}J QIS | NIS [ UIC | Rooftop or
i Vehicle: (N {OUT .
Date: Person Contacted: Ao The UG | Ghassis frame | Body Structure affected due to collision.
Date / Time Action / Instruction
' NO @n
Estimate COR: $11K-$12K
19/01/21@5.02pm revised to Yvonne Angvia-Smart-Claims: )
Submit PRS. B
DatefTie, Fl Pass o7 | l: Preli. Report Days Of Repair: 12
1120/01 Typist : Final Report Resurvey No. of Trip: 2 Survey Fee:
Date(Time, File Return to? Transportation:
2 Add Fee: Site Insp (% )|__s+Rs_sI \
CInterview (% ‘ j| Photos . o
ol oviel SMART CLAIMS -PRS s Tech. Invs )| tiness
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