e REs. o T })k N (oo ?‘/ s |

ASSTGNMENT CrE-Z024 OUE
From: Dale: v SIUBZ(EU vrregn: Zes]y Per
Esl‘u'nat;d Cost: T B Type: b .ng)r M.Cycle [ Bus | Van/Lorry [ Taxi] Prime Mover |
Y Tﬁj Wi | TP RES | OD RES [ EVA [ INV [ MV Truck [ Trailer or
To Inspect Vehicle No: Make: Toyadr Wi - oe /9871
al Workshop m/s Colour C M,{/ AC: Insured/ Std NI/ NA
of sbreading o H ¥ Lo T/Radlo: Insured | Std | NI | NA
Insured: ~ GBA 2552G Eng/No:

polieyo. DMCVSNW00091332000

CiNo:

ctaims No. SNM21D203030/C02/LEWLC

TTRG J200w 2

‘obE | Fair | Poor [ Burnt

oA /‘g/
Gen. Cond: :

Sum Insurad: Excess:

(Client's Record)
Make of Ve

Steering: inore/epl Jammed | Leaked / Burnt or
Brake: iné{//f Jammed [ Leaked ] Burnt or

(Policy Condifion)
Remark: The veh had commenced Its

repalr at the time of Inspection.

Modi: NIl JS@m { 8TD A/JRim or

Fi A /(— S/HS
R "1
BS ] DUN | EXNOVA | GY | ES [ LIZA | MIC | OHTSU [ PIR I SUMI/

| Tyre Size:

=1 =

TOYQ/ YOKO or Fall@n
Bal, or Market Value: g <N (L7 Front Rear
IDAC Accident Rport: Conslstent? : Yes or No RiBal, 6 mm ) RiBal. 6 mm
Gla / PR Seen: Consistent? : Yes or No L/Bal. mmn Ueal. ( —
Esl. Repairs: days Res: Yes or No p.oA 28/5/21 - 0.0 2/ f §/2 1 pys .jfm_\
Lum Sum: % 3Val: Yes or No Survey held at C‘ e A r’S
— T s s
CA | REV | REP. | 24HRS L\J "v‘ Des. of Damages : Frt JEﬂ;e/ac ] OIS T NIS [ UIG | Rooftop ar

Vehicle: IN/0OUT

Date: ___ Person Contacted: The UIG | Ghassis frame | Body Structure affscied due to collision.
Date/Time | Action / Instruction

\ (u,%ﬁc.{/ vaugg " § Spoo — g§73070 " ?“L’V\;)- _
376/21 | Submit PRS,repair range $5000-$7000 !

|
Dale(Time, File Pass 107 [:: Prell. Report Days Of Repair: 7
1} |—_-| Final Report Resurvey No. of Trip: Survey Fee: -
DalefTime, File Return 107 Transportetion:
2 2/6/21-Typist Add Fee;D- Site Insp  (§ )|__s+Rs__sl .

‘ ' [:] Interview (¥ ____:; Pliolee A

Flopgpf orire | PRi o D ech. Invs (% ) winers
Lo B LER Sy | lwestena T |

_—
L TOTAL



