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TASSIGNMENT

From. Dale:

Estimaled Cost.

0D I@bws | TP RES / OD RES | EVA [ INV | MV

To Inspect Vehiclg No: 'SJY 11470,

at Workshop m/s M W Coy) S’ul(/i‘ow‘l"

Insured: L SJL 1 99D o
Policy No. o o o
Claims No. 7 DMPC2100044H_ -
SumInsured: Excess:

(Client's Record)

Make of Veh:
(Policy Condition)
Remark; The veh had commenced its NIS QIS

repair at the time of inspection.

_‘_5’(3#7_0

Bal. or Market Value: _

IDAC Accident Rport: Consistent? : Yes or No
GIA | PR Seen: Consistent? : Yes or No
Est. Repairs: 2 days Res: Yes or No

" Lum Sum: % 3Val.: Yes or No
CA | REV | REP. | 24HRS

Vehicle: IN/OUT

(1 Regn: Ol/Ai M’g 200

| Taxi [ Prime Mover!

Veh No: QJY[ (%7(

Type: I M.Cycle/Bus Van/Lorry

Truck / Trailer or

e fluer Cree = (76
Colour AIC: InsuredlStdINlINA
Sp.Reading [gé_ }:] T/Radio: Insured / Std | NI/ NA
Eng/No: o L

oo WDD 22 Lo 4 LA 297717

Gen. Cond: G6QH | Fair | Poor / Burnt
Sleering: In(@er | Jammed | Leaked / Burnt or
Brake: In@er ) Jammed | Leaked / Burnt or

Modi: Nil ISIRim | STD AlRfimy o B
wesie: B 505 Yg[zl R
R: LL_____ o )

BS | DUN | EXNOVA | GY | FS | LIZA I MIC | OHTSU [ PIR/ SUMI/

ovorvoko o (NG [0/\/67

Front Rear
R/Bal. mm R/Bal. b mm .
L/Bal. mm L/Bal. 6 _mm

D.OA.

‘Survey held al W/ Q,. é ] [S’
t = { 71M
Des. of Damages :@l Rear | OIS | NIS | UIC | Rooftop or

Date: . _Person Contacled: The UIC | Chassis 1rame | Body Structure affected due lo;ﬂlsmn
" Date/ Time Time<{ Actlon/Inslrucuon ]
7/4/2021 | o T

21|@10.35AM REVJSEDJAIOJLLU—GHUN—GHEG}NG—VIAMERIMEN; I

-

Dale/Tane, File Pass lo?

)10/11 Typist.

Dalemne File Petum l0?

Preli. Report

Final Report

A

§ P

e Vot MER'TP

fugg C o ML 1000

__G_sli(_) Qlang flhallsed LS $1000, 2 days (Red $17840.96,- 95%)

Days Of Repair:

Resurvey No. of Trip:

Add Fee:|

2

Survey Fee:

Transportalion:
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