v, REF:

ASS. REC. BY: NA_ CS/ Tm) 21005691/Nvf3 \CH\NN(;,— elr L
ASSIGNMENT

From: Date: Veh No: 3H< 3309F __ YrRegn: l_/‘i(_)\// 2619

Estimated Cost: Type: M.Car | MCycle / Bus I Van  Lorry I {axTyPrime Mover

OD/TPIWS|TPRES [OD RES [ EVA/INY /MY

To Inspect Ve

al Workshop m/s

of

hicle No:

nsured: SLM 6453B

Policy No.

MMO000073

Claims No. M2102320

Sum Insured:

Excess:

(Client's Record)

Make of Veh:

Truck / Trailer or

Make: HYanDor | Vv &3 Q:L’ SPo

Colour bLue AIC: Unsureal Std / NI/ NA
Sp.Reading —2?0 S')’j T/Radio:(nsure StdINl/NA,(
Eng/No: ’

CNo: KMWcpsievlul 880

Gen. Cond: Good Ga///?’oor/ Burnt
Steering nord/r/fJammed/Leaked I'Burnt or
Brake: {|nord Jammed/Leat(ed IaBumt or

Modi: Nil /é/mm /@A/le or

Tyre Size: F: LR [65 RIS
(Policy Condition) . R: 1
Remark: The veh had commenced its N/S | O/S | | BS/DUN/EXNOVA/GY/FS/LIZAIMIC/OHTSU/PIR/SUMI/~ Tyct
repair at the time of inspection. . LM& RFU T0YO | YOKO or I/*ESTI/M(E b(ou\d
Bal. or Market Value: XX x Eront Rear
IDAC Accident Rport: Consistent? : Yes or No RiBal. S o RBa. G mm
GIA | PR Seen: Consistent? : Yes or No LBal. S mm L/Bal. 5 mm
Est. Repairs: ) days Res: Yesor No DOA & ix (0 | DOL jp]g]20L]
Lum Sum: % 3Val.: Yes or No Survey held al & e “ONAN(x
Des. of D 'Frt | Rear | 4 31E M Rootts
CA | REV | REP. | 24HRS es. of Damages . irt ear Ois / NIE Ui ooftop or
: Vehicle: IN/OUT [T oCFLDE  NAMMWOY
Date _____ Person Contacted: The UIC | Chassls frame | Body Structure affected due to collision.
~Date/ Time Action / Instruction T [ HJ
2/6/21 Final fig $1187.68 confirmed by email (Red 1751.64, 59%)
Date/Time. File Pass o7 D: Prell. Report Days Of Repalr: 2
1) I I: Final Report Resurvey No. of Trip: 1 ' Survey Fee:
Transponaton:

Dale/Time. Flie Return Lo?

) 2/6/21-Typist

Report Format: Merimen

Eomp-Sum

/1B.1: ($ 1187.68

Add Fee:

:Site Insp  ($ )| s +RS__sI
[___-':Interview ($ )| Photos

: Tech. Invs ($_ )| Others

j Weekend ¢ ) '
TOTAL I
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