: oeriny  wef GEE, D' W grs . \
- ASS. REC.BY: Ppt sy, CS‘ wo\‘)loll?;% @ bAN
l ASSIGNMENT
From: Date: | veh No: _SM,_'LS%OA YrRegn: 20\ 5 / D\AL‘)
Estimated Cost: X Type'@l M.Cycle / Bus/ Van / Lorry | Taxi | Prime Mover [

(B\!TPIWSITPRESIODRESIEVAIINVIMV

Truck / Trailer or

Auoy LS (- Oml(fﬂ e %

To Inspect Vehicle No: ~<MT §G%0 A Make:
at Workshop m/s 013 Ay woILE Colour n AC: Insured | Std NI/ NA
of % N\WS\M& Pk,&f«o/\’r\ Sp.Reading 1% '-’0 T/Radio: Insured / Std / NI/ NA
lnsured./ wo | Eng/No: B e B
Policy No. . CINo: \\_5’)“27){7:8’10%0‘;“%”
ClaimsNo.  DHOM120061492100 Gen. Cond: Good (Faid! Poor / Burnt
% Sum Insured: . ) é;cess: ’[@ Steering:IJammedI Leaked/Burmtor
(Client's Recogm ) e b Brake: @rlJammedlLeakedlBumt or - .
Make of Veh: Modi: Nil /@Rl | STD ARRim or -
——><~ | Tyre Size: F: le_b'_«d o
(Policy Condition) R: A« YT T\
Remark: The veh had commenced its NS | OS @ DUN/ EXNOVA  GY [FS LIZAIMIC ] OHTSU /PIR | SUMI/

repair at the time of inspection.

TOYO/YOKO or

Bal. or Market Value: L[‘%K Front Rear

IDAC Accident Roort: Consistent? : Yes o No RIBal, % s * RiBal, é i
GIA / PR Seen: Consistent? : Yes or No L/Bal. P mm L/Bal. __K - mm
Est. Repairs: days Res. Yes or No D.O.A. OA“\U D.O.l. i_oxlg_\l}_\_;
Lum Sum: % 3 Val.: Yes or No Survey held at (658 A«mwﬁu&

CA I@/ | REP. | 24HRS Des. of pamages@l Rear IVOIS I NIS | UIC | Rooftop or

Vehicle: IN/OUT L

Date: Person Contacted: The UIC | Chassis frame | Body Structure affected J due to collision.
Date/Time Actlon / lnstmctton

@‘)‘»\' linid - S

25/11/21

Date/Time, File Pass to? : Prell. Report

1)
DatefTime, File Return to?

2 25/11/21-typist

: Final Report

Report Format: ©OD

Lump Sum /4B (§ 5850 kg

. _LS ,$i§850 confirmed by email (Red 4522.5(_); 43%)

Days Of Repair: 5
Resurvey No. of Trip: 1 Survey Fee:
Transportation:
Add Fee: :Sitelnsp (¢ )i—S+RS.__
D: Interview (¢ ). Photos
D:Tech. Invs (8 ) omes

D:Weekend ¢ )

TOTAL

Sl
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