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ASSIGNMENT COE2e2 jrt~
' . 2009 Mov
From: _ . Date: Veh No: SS(/I 720/2 __ YrRegn: 7/ -
Estimated Cost: ' Type: I M.Cyele | Bus | Van [ Lorry [ Taxi/ Prime Mover /
0 )TP 1 WS 1TP RES | OD RES | EVAJINV/ MV Truck | Trailer or
T Gt Cbc 1998
To Inspect Vehicle No: : Make: ﬂMM{’ ’”-WV\L o oL
A Workshop mis . W fic;  Insured ISt ININA
of : B Sp.Reading — T/Radio; Insured | Std | NI/ NA
_Insured: Eng/No:
PolioyNo. DMPCSNA00147012000 oz v EEm [Vl 4o 50 })7\ o
Clams No. SNM21D201074/C01/CHUAKK Gen. Cond: ‘d I Fair | Poor | Burnt
Sum Insured: Excess: ﬂ 0 Steering: I@erlJammedlLeakedlBumt or
" (Client's Record) ; Brake, lnigerl Jammed / Leaked f Burnt or
Make of Veh: ' Modi: Nil T8/ | STD A/RRim or
L Tyre Size: Fi 22 B’/Yj'/z/}'
p ] [4
(Policy Condition) 4 R ~—\ =
Remark: The veh had commenced ts 1 s | 08| {BSToUNIEXNOVA GY 1FS | LIZAIMIC | OHTSU [PIRI SUNI/
repair at the time of inspection. U | tovo/voko o
Bal. or Market Value: : @ % O K/ FEront N Rear .
IDAC Accident Rport: ] Consistent? : Yes or No ', R/Bal, C mm R/Bal. 4 mm
GIA | PR Seen: ' Consistent? : Yes or No LiBal, é mm L/Bal, 6’
Lum Sum: % 3Val.: Yes or No Survey held at
CA 1 } REP. | 24HRS bes ot bartgess D1 rear 10 (NIt Reotop or
’ Vehicle: IN/OUT
Date: __ Person Contacted: The UG | Chassis frame | Body Structure affected dus to collision.

Date / Time Action / Instruction
] Ny Dk RIS WL

. 7/10/21 CAIl Authorise repair at LS $15,000 (Red 21,732.30, 59%)

DatefTime, File Pass o7 : Preli. Report Days Of Repair; 14
1 : : Final Report Resurvey No, of Trip: o Survey Fee:
DatefTime, Filg Return lo? .
Transportafion:
2 7/10/21-typist - Add Fea: :Site Insp (5 N__S+Rs_ s
: B: Interview  ($ T N
‘ . - ) __ )| Pholes
Eeﬁwﬁﬂlkti « OD L ‘ E l rELh tnvs (3 ) Dihers o o
Lurip Sote HoE (% $15,0000 ) Mlealand (6 o :
AR . J VSRR . 1
- =S
: TOTAL






