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ASSIGNMENT

From: _ Date: : | vehNo: S‘V\'Dj_gi_e')_ Yr Regw. _ﬁ____

——————— —— .

Eslimaled Cost:" _ ' Type: fi.Caf | M.Cycle / Bus | Van I LorTy 1-Taxl | Prime Mover |
oD/ TPIWS| ES | OD RES [ EVA [ INV I MV Truck/ Traller or
nspect Vehicle No: _ S) 7] QUL meke: . P\ A L A S‘kﬂt{, ce
alWorkshopmis P &zMmiwIm . Colour O NG:  InsuredIStd/NIINA
o DR\ WO-D« - ' Sp.Readlng M}t‘g T/Radlo: Insured | Std | NI/ NA
Insured: Mh : EngNo: % :
“polleyNo.  1900079159-01 oo A ZZ LRV s 0805 T b
Claims No. 0695577170SG Gen. Cond: Good l@l Poor | Burnt
Sumlnsured: . Excess: M Steering: \(Grde? | Jammed | Leaked | Burnt of
(Client's Record) . : S$600..OO Brake: @r! Jammed | Leaked | Burit or ;
Make of Veh: . : Modi: NUJ [ STD AJRim or
Tyre Size: |3 %gi S S R‘U
(Policy Condition) W X\ R .,‘¢ .
Remark: The veh had commenced Its L NS | O \ ‘@ DUN /EXNOVA  GY | FS [ LIZA | MIC [ OHTSU [ PIR I SUNIL]
repair at the time of Inspection. i ‘%YO!YOKO or '
Bal. or Market Value: 1o “L i Fron! Rear
DAC AccdentRpott ~ Conslstent? : Yes orNo ' Rigal, o | Rig. i
GIA [ PR Seen: ' Consistent? : YesorNo * UBal, ~mm ugal. mm
Est. Repalrs: days Res: Yes or No D.OA. \l\ﬂ_)( 0.0.  {olD .?Q'L\
Lum Sum: % 3Val.: Yes or No Survey held at W“U‘
CA I@I REP. | 34 HRS ‘. Des. of Damages : Frt [ Rear | OIS | NIS [ UIC | Rooﬂog‘fr
Vehicle: IN/ OUT N\vb QewlL '
Date; ____Person Contacted: : The UIG | Ghassls frame | Body Structure effected dus to colision.

Date/ Time Action / Instruction

W Lowot =

confirm repair cost of $17,627.64 @ 12 days.

red: 8412.36; 32%

;\\\'.'.

112

Dae/Time, Flle Pass 07 E : Prell. Report ' Days Of Repalr:
PR, , :
1) r_ : Final Report | .+ Resurvey No, of Trip: Survey Fee:
Dale(Time, Fils Retumn lo? ' Tmnsporlauon: .
2 Add Fee:| l:Sitelnsp )| sers_si
: ) . sInterview (¥ )| pales . _
RepaapForitel : s Tech, Invs ($ )| e
Lump SemlLBR G ) | Wealand (% |- : o




