e S
assrece.  NAL | ™7 4| CSTMI21007613NuE3_ Lo E L ‘
ASSIGNMENT |
From: Date: Veh No: Circ ( ol (3_ o Regn 2% { v 2’7/}
Estimated Cost: Type: M.Car/ M.Cycle / Bus / Van / Lorry / axi | Prime ime Mover |
{ ES [ E Truck / Traller or . - ‘
To Inspec! Vehicle No: SHC 1011B Make: TsYote Or(0s H‘{GQ 1D : X sk ‘
al Workshop m/s COMFORT DELGRO Colour BLUE . AC: (nsured) Std /NI
of Sp.Reading ?’Z— “’»7__ T/Radio: @Std INE
Insured: SMN 1323J Eng/No: )
Policy No. MMO000479 CINo: TAOKS3IFU O 35X 200
Claims No. M2103254 Gen. Cond: Good I(i)PoorlBurnt
Sum Insured: Excess: Steering: @%)l Jammed / Leaked rBurnt or o
(Client's Record) Brake: Qorderl Jammed / Leal(ed l-Burnt or ___
Make of Veh: Modi: NIl / §/Rim Ié/DAIle or .
Tyre Size: F: 14 )’/é o RUYT
(Pokcy Condition) R: 1\
Remark: The veh had commenced its NS | OfS XBS/DUNIEXNOVA/GY/FS/LIZAIMIC/OHTSUIPIRISUMI/—7
repair at the time of inspection. LS | RIS |4+ TOYO/YOKO or l\)u’h/ok\;
- Bal. or Market Value: . Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. < mm R/Bal. (_; f
GIA / PR Seen: Consistent? : Yes or No UBal. < mm L/Bal. ( p
Est Repairs: ) days Res.. Yes or No 0.0A I (F(ror]| ol (/o710
Lum Sum: 20 % 3 Val.: Yes or No Survey held at CDGh LOY ANH
CA | REV | REP. | 24 HRS Des. of Damages : in | Rear /@/ Nis | Ofe ?%ﬁnop or
‘ Vehicle: IN/OUT [eonNT oCF e AF.M-MQ
Date: _____ Person Contacted: The U/C / Chassis frame / Body Structure affected due to collisi
Daie 7 Time | _Action / Instruction Il L]y
16/7/2021@3.10pm Revise to TMI via Merimen -~
|
| Confirmed final fig L/S $2500, 3 repair days
(RED $1833.67; 42%) '
|
DatefTime, File Pass lo? : Prell. Report Days Of Repalr: 3
n17/8 TYPIST D: Final Report Resurvey No.of Trip: 1 |Suney Fee:
Dale/Tume. Flie Return 07 Transporiadon:
) Add Fee: :Site Insp (8 )|—S+RS__SI
D: Interview ($ )| Potos
Report Format: TP :Tech. Invs (§_ )| Others
Lump Sum /EB.I:(§ 2500 ) E: Weekend ($ ) .
N TOTAL I
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