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ASS. REG B, W ol 055/ 11 2200 %&/Tv y5 ‘ _
ASSIGNMENT _

Fromy. Date: 1veh No: sMl/ L/; 2 76_ Yr Regn: o2

Esfinmated Cost: . Type: @1 M.Cycle / Bus | Van [ Lorry /Taxi | Prime Mover [-

oD Lﬁ?} WS [ TP RES | OD RES | EVA/ INV 1MV - __Truck | Traileror |

To Irspect Vehicle No: Make: lb{‘j“‘-ﬁz"""/ WV&/ oo _159/[

at Workshop mis et ¢, /uv/z/ " MG:  Insured/ Std/NIJNA

of

insured; SKG 3890K

Poicghe.  DMPCSNW00266372100

ClaimsNo.  SNM22D201301/C02/LEWLC

Suminsured: ‘ Excess:

(Clent's Record)
Make of Veh:

- (Policy Condition)
Remark: The veh had commenced its I NS | Of
repair at the time of inspection,
Bal. or Market Value: a:[ %/{ K 2
IDAC Accident Rport: _ Co:nsis’tent? : Yesor No
GIA | PR Seen: "~ Consistent? : Yes of No
Est Repalrs: days Res: Yes or No
Lum Sum: % 3Val: Yes or No

CA | REV | REP. | 24HRS U\/W /Vﬂﬂ/s

r

Vehicle: IN/OUT

Date: Person Contacted:

SpReading % ‘12/§ T/Radio; Insured / Std ] Nt / NA
Eng/No: . ' ’

oMo IGAHPEY( (Y L W Ao f

Gen. Cond: G@I Fair| Poor [ Burnt

Steering: Inordet / Jammed [ Leaked | Burnt or =
Brake: lnﬁl Jamm ed/Leaked / B‘urnt or

Modi: Nil | B/Rint | STDA!RJm or

Tyre Size: F: / 7 ( / é {/Z[ j/

R
BS/DUN/ EXNOYA/ GY /FS[LIZA/MIC | OHTSU [ PR  SUMI/
TOYO ! YOKO or N et b~
Front : Reer
R/Bal A  RiBal. & mm
LiBal, £ mm LBal. L mm

DOA 21/2/2022 - DOl 2 s/ Jra

Survey held at Tle Meoclend'

Des. of Damages : Fit / Rear / OIS I@l @I Rooftop- or

The U/C | Chassis frame | Body Structure affected due io collision.

Date [ Time Action / Insfruciion

fwfw rzwgg(: 4 [30o00 -¢(S 00 , 10@6&

1/3/22 Submit PRS, repair range $13,000-$15,000!

Dale/Time, Flle Pass to? : Preli. Report

1) o _ D: Final Report |

DatefTime, File Return t0?

2 1/3/22-typist

FepgpFormel ©
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Add Fee:

Déys Of Repair: 1'0

Resurvey No. of Trip: Survey Fee:
Transportaion: L T T
:Site Insp  ($ )lseRs_si
l::l: Interview  ($ 3| Photes A
D:Tech. Invs (3 _:) e I
E‘:Weelrend ($ -
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