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/{ ASS. REC, BY: ' Rer: /[ &Z/ 22 4o /5////( '
naes o —
enAery ASSIGNMENT
| From: J
.E Date: Veh No: ﬂ”’” Z/¢4)7'Zeregn: // / { ?
i! stmated Cost —-— Type: M.Car/ M.Cycle / Bus / Van / Lorry [ Taxi / Prime Mover /
d : Truck | Traller or it 47)617 Ca-
To Inspect Vehide No: Make: By 2P w« /PF7p
e al Workshop mis &ty Fher Colour 1, AG:  Insured/5td [ NI NA
o : sReating J 2/ TS T/Radio: Insured [ Std I N1/ NA
Insured: _ ) Eng/MNo:
Poeyho. Ee WBA IM120 X 7P G277
Claims No. . Gen. Cond: G6od] Fair / Poor | Burnt
| Sum Insured: _ Excess: Steerng: Inogeér | Jammed / Leaked / Bumt or L
' ; (Client's Record) Brake: |no£§r/.rammedluakeuaumt or
' Make of Veh: Modi: NIl /SRIm | m or
TyreSee:  F: 235/35 Zr/f
(Pollcy Condtion) R: 255/ Cozrs T
Remark: The veh had commenced lts NS | OS | | BS/DUN/EXNOVA/GYFS I LIZAJHIC) OHTSU I PIR I SUMI |
repalr at the time of inspection. TOYO/YOKO or
Bal. or Market Value: 3 /5&',6 Eronl Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. Op ot RBa. 7 mm
GIA / PR Seen: ______ Consistent?: Yes or No UBal. mm UBal. mm
Est. Repalrs: 3  days Res: Yes or No D.0A. /F ;Z /Z D.0.l Zﬁ Z/Zﬂzz
Lum Sum: .B.I % 3Val.: Yes or No Survey held at
CA | REV | REP. | 24 HRS Des. of Damages : Frt / Rear |/ OIS { N/S | UIC | Rooftop or
: Vehicle: IN/OUT 7 7 &/f

Date: Parson Contacted: The UIC | Chassis frame / Body Structure affected due to collision.
Date / Time Acﬂopllnstrucﬁon A
; S Z7 per rtas

e PIP $4.482.90 @ 3 days (Red $1,220.95/21%)
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Date/Time, File Pass 107 D: Prell. Report
17/04/2023 | ,
j)T] /pist ) ;7 ’: Final Report

Oote/Teme, Flle Rotum 107
2

Report Format: TP
Lump Sum/1B.I:(s P/P $4,4§2190 K
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