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ASS.REC.BY:  Mfry Ecic
‘ ASSIGNMENT

From: Date: Veh No: SIHA ASEFH  YrRegn: 78N WAA

Estimated Cost: Type: M.Car / M.Cycle / Bus / Van / Lorry (TaxiJPrime Mover /

OD/TP/WS[TPRES(OD RES [ EVALINV /MY Truck / Traller or

To Inspect Vehicle No:

al Workshop m/s

of

nsured:  SMV 3594M

PolicyNo.  MPC21B00005800

Claims No. DMPC2100224H

Sum Insured: Excess:

(Client's Record)

Make of Veh:

(Polcy Condition)

Remark: The veh had commenced its NS | O/

repair at the time of Inspection. . LKS | RS

Bal. or Market Value: X ~ X
IDAC Accident Rport: Consistent? : Yes or No |
GIA 1 PR Seen: Consistent? : Yes or No
Est Repairs: - days Res.: Yes or No
Lum Sum: % JVal.: Yes or No

CA | REV | REP. | 24 HRS
’ Vehicle: IN/OUT

Date: Person Conlacted:

Make: 1o YoTh RIS HYRRID @ 1R

Colour _Quun A/C: @d /Std /NI
Sp.Reading 'f)f)(tg' I T/Radio: Q sured Jstd / NI,
Eng/No: ; :

C/No; TTDEBIFulD) FHECY

Gen. Cond: Good /ﬁr Ir LPoor/ Burnt
Steering: order Jammed / Leaked I'Burnt or
Brake: w Jammed / Leabed I-Burnt or

Modi: NI 1&Rim /(@A/R.m or
Tyre Size: F: ]y (67 _ix

R: (]
BS/DUN/EXNOVA / GY | FS/ LIZA/ MIC | OHTSU / PIR | SUMI |~
TOYO!/YOKO or WLALAEE
Eront Rear
R/Bal. y mm R/Bal. ( .
UBal. 4 P- UBal. i ]
DOoA 13j7/201] DOL \¥/7 201

Survey held al CD&E LoV ang,
\ Urold (NG
Des. of Damages : lirt / @' oIs | N/S /' UIC | Rooftop or
v
feont oCF G NEMMD

The U/C | Chassis frame / Body Structure affected due to collisi

Dale / Time Action / Instruction

Ecics PIF

_

13/8/21 ]' Final fig $6666.72 confirmed by email (Red 2963.91, 30%)

l

DatefTime. F e Pass io? D: Prell. Report Days Of Repalr: 2

— -

1 l l: Final Report Resurvey No. of Trip: 1 Survey Fee:
Dale/Time, File Return lo? Trahspoctaton:

y 13/8/21-Typist Add Fee:[ | Sitelnsp (8 )| S +RS_s|
— \

SInterview (8 )i Phows

Report Format : Merimen ' Tech Invs ($ )| Others o
tomp Sunr/ 1.B.I: ($ 6666.72 ) ‘Weekend ($ ) B
e T o =





{ "type": "Document", "isBackSide": false }



