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ASSIGNMENT

From: Date; Veh No: SLK 7[}/0 Yr Regn: 95/ ) / )7
Estimaled Cost: Type: M.Cyclo | Bus | Van /| Lorry | Taxl ] Prime Mover /
WMMLMLMM Truck / Traller or

To Inspect Vehicls No: Make: l(XVl g Eg—%o ce Qlf %l’
&t Workshop ms Colour 3lver AC:  nsuredStd /NI /NA
of $p.Reading 6 E 070 TRadio: Insured | $td | NI | NA
Insured: XE 45227 Eng/No:

PoliyNo. _ DMCVSNA00147682100 U"TH AN Y

ClaimsNo. SNM21D207298/C02/TANCHC Gen. Cond: I Fair/ Poor/ Burnt

Sum Insured: Excess: Steering: Inérdef | Jammed / Leaked / Burnt or

(Client's Record) Brake: Ingrderd Jammed / Leaked / Burnt or

Mzke of Veh: Modi: NI IS@I STD A/RIm or

Tyre Slze: F: Q/Qj[?,pl/
(Policy Condition) R: ()
Remark: The veh had commenced lts NIS | o8 Dumsxuovm GY/FS I LIZA | MIG | OHTSU / PIR I SUMI/
repalr at the time of Inspection. S| TOYO!YOKO or

Bal. or Market Value: Eront 6 E%! E

IDAC Accident Rport: Conslistent? : Yes or No R/Bal, mm )

GIA / PR Seen: Conslstent? : Yes or No L/Bal. mm L/Bal. Z\,

Est Repalrs: days  Res: Yes or No D.O.A.__L h; m D.O.. 7T' | ‘ZZ‘E

Lum Sum: % 3Val.: Yes or No Survey held at BOWO W(YS
CA | REV | REP. | 24HRS Des. of Damages : Frt / Rear | OIS [ NS | UIC | Rooftop or

Vehicle: IN/OUT Reoyr R
Date: Person Contacted: _+| The UIC / Chassls frame | Body Structure affected due to coliislon.
Date/Time | Action/ Instruction
V- 100 ¢
13/1/22 | Final fig $12,652.80 confirmed by email (Red 6204.70, 32%)

Dale/Mime, Flle Pass 107

D: Prell, Report

1) I l: Final Report

Dale/Tims, Fia Return 107

» 13/1/22-typist

Report Format @ Merimen
Lump-Sum 1B ($ 12,652.80

Add Fee;

)

Days Of Repalr: 8
Resurvey No, of Trip: 1 Survey Fee: o
Transporalion:
:SlteInsp (¥ N—SerRS_8I |
tInterview  ($ )| Photos .
: Tech. Invs (3?._._) Others T
1 Weekend (8 )

i TOTAL

Scanned with CamScanner



