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ASSIGNMENT

Frown Date
Estimated Cos!
o0 |4 WS TP RES1 QD RES [ EVALINVIMY
To inspect Vehicie No.
! Workshop nvs x‘ A \/ML l A’\/&
insured: i R
Pobcy No S
Claimis No o -
Sumlnsured: Excess.
(Client's Record)
Make of Veh!
{Poticy Condition)
Remark: The veh had commenced its NIS QIS
repair at the time of inspection. e
Bal. or Market Value: __$g _1_k B ~—
IDAC Accident Rport: | Consistent? : Yes or No
GIA / PR Seen: o Consistent? : Yes or No
Est. Repalirs: 6 days Res: Yesor No
* Lum Sum: —_23 % 3 Val.: Yes or No

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

Dale: Person Contacted:

veh No ((/\,/Z.Wyg {1 Regn 16 Man 2010

Type I(Cdpl M.Cycle / Bus / Van [ Lorry / Taxi Prime Mover |

Truck | Traller qr

o e Vg 1497
Colour W M’ AIC InsuredIStdINllN

Sp Reading l/lé() {7 S’ TIRadio: Insured | Std / NI I NA
Eng/No:

CNo: /‘/I(OJi;ETﬁ’}o gzglg}]
Gen. Cond: 6& | Fair | Poor [ Burnt

Steering: Inggaer | Jammed | Leaked / Burnt or

Brake: lnc@zrl Jammed / Leaked / Burnt or

Modi: Nil I SIRim / S@le or
Tyre Size: [ W/Kﬂ /T

R: L

BS /DUN | EXNOVA | GY | FS/LIZA! MIC I OHTSU | PIR/SUMI/

To101Y0KO o ] pn V& 4/( 24 B

Front Rear
R/Bal. é o | REal é -

_

L/Bal. 6 mm L/Bal.

m
oA DOl 4 ( _E"-a 31
"Survey held at \/\/Iﬁ 4:30pm

Des. of Damages : Frt | R@I OIS | NIS | UG | Rooftop or

m

The UIC | Chassis frame | Body Structure affected due to collision.

_Qgt_e_/‘ﬁme ~ Action / Instruction n _ R .
e .

IR g&_wh/ P

Total Rebate Amount $9,058

-

Finalize COR $5000 before GST @ 6 days o

T re‘d’“2578T'3CTSB%

Dale/Tine, File Pass 7 D: Preli. Report Days Of Repair:

1) - D: Final Report Resurvey No. ofTr;;.).: ‘_‘___ - SuveyFee: |

Date/Time, File Retym lo? Transportation: '

y Add Fee: : Site Insp ($_..___ )|__s+RS__SI __ "—_:_:_
dnterview 9 ) Pl R

Fapath Folind i CTech. e ‘7*'—_. N :__\ it o
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