25/2/22

Rt il 2 \ A LA AL N . i
ASSIGNMENT | ~ |
From: _ . Dae VehNo: LLL\’K\? L("\S H_ ‘#\r Regn: 7 of / ) T
Estimated Cost: o Type: MiGar | MiEycle | Bus | Van / Lorry 1Taxi | Prime Mover
~ OD/TP/WS/TPRES/OD RES [ EVAIINV MV TruckITraileF or ! 7

To Inspect Vehicie No: Make: Wandn SL\.V{T‘L& co / 476
at Workshop m/s Colour e NF: Insured | Std / NI I NA
of spReadng || 7 ”415 3\ T/Radio: Insured | Std / NI/ NA
Insured: SJQ 7002K Eng/No:
poicgte.__ DMPCSNW00077882101 CINo: 1049 col 051
Claims No. SNM22D201324/C02/LEWLC Gen. Cond: éEEﬁIFair!Poor:'Bumt |
Sum Insured: I Excess: Steering: lno?c_&lJammedILeakedlBu+nt or

(Client's Record) Brake; Ingrdpr/ Jammed | Leaked / Burnt or
Make of Veh: Modi: il }j;S’i{Rim | STD AJRim or {

) Tyre Size: JF: [%3\’ / Luff’ \/ ‘

(Policy Condition) B 7 R A4

Remark: The veh had commenced its NS | OS | |BS CJ)iN | ENNOVA | GY [FSTLIZA| MIC | OHTSU | PIR | SUMI
repair at the time of inspection. TOYO | YOKO or

Bal. or Market Value: f?\’.-). L\\k ' Front | Rear
IDAC Accldent Rport: Dons‘mstent?:Yes or No R/Bal, | mm ‘ R/Bal. L mm
GiA | PR Seen: Consistent? ; Yes or No LBal. L i UBsl il
Est, Repalrs: days Res: Yesor No D.0A. 21/2/2022 D.OL 2 5/ 1 E i .z'ﬁ)p\,nm
Lum Sum: %  3Val:Yesor No suveyhedp  [hpey e Jouinn -

cA | REV | REP. | 24HRS Des.ofoamage@ | Real{ | 08 Jims [ UlC | Rovftop: or

Vehicle: IN/OUT
Dale; _ Person Contacted: The 6|1 Ghassis frame | Body Structure affected dus o collision.
Date/Time | Action / Instruction |

—

Date/Time, File Pass 07

)

L —
DatelMime, Flle Return to?

) 28/2/22-typist

Flop-alph oried

Lespapy S |

LR

3

— e ———————r————

0L

v flor " - g9500 43500 , A dons
( ‘ . ")
ubmit PRS, repair range $2500-§3500
:‘ Preli. Report 7 Days Of Repair: 4
D: Final Report Resurve) No. of Trip: | |Survey Fee:
Transportation: i
Add Fee: Ste Insp (% - )|_s«Rs_sl
l.tewiew k$ | | Photos




