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MOTOR SURVEY ASSIGNMENT
Date << 4. &0 &) OurRefNo. SBS bSSYE
AccidentDate 19 - 2.0 & Claim Type. 7RO
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FOR DIRECT SETTLEMENT

Please submit to us the Tax Invoice iogetheﬂr with letter of claim for Rental OR Loss of use (based on
NIMA Benchmark rates) together with your survey report.
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IMPORTANT NOTE
Kindly submit the survey report via CWS within 14 days for survey assignment and 7 days for re-inspection.
This is a computer generated letter, no signature required.
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