- CSIMSG22002047/AGny3

N E ASSIGNMENT
mOmE Date: | VehNo 3!-_@__%%&;4__ ¥r Regi: _Mﬂ_[)ﬁn_‘
Estimated Cost: e Typ@ M.Cycle/Bus | Van / Lorry | Taxi/ Prime Mover /
(D JTP/WS{TPRES/QDRES [ EVA/INV/ MV TFUCKI’TF.E“E‘T or
To Inspect Vehicle No: 7 T s Make: /‘“{ (T SPG&_ ST"Q f’ T | ( \:‘, 3)
atWorkshopmis - | Colour S ! vel AIC:  Insured / Std / NI/ NA
of SpReadng S&B “3, T/Radio: Insured  Std / N1/ NA
insured: _ Eng/Na:
Policy No. o C/No: - n“\'\(_,x ! /-\ O%A]’H 0)_ ' l O 5
Claims No. ) Gen. Cond{Googl | Fair / Poor | Burnt
Sum msurec; Excess: Steering: laorder | Jammed | Leaked / Burnt or

(Client's Record) — Brake: order/ Jammed [ Leaked / Burnt or L
Make of Veh: Madi:  Nil [ 8TD A/Rim or i

Tyre Size: F: IXSISS@Fg

(Policy Condition) R: /8BS / 5C RIS

Remark: The veh had commenced its N/S | O/S | | BS/DUN/EXNOVA/GY/FS/LIZA!MIC/OHTSU/PIR/SUMI/
repair at the time of inspection. TOYO! @ oF
Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. OC m R/Bal. 06 mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. Q |; mm L/Bal. 0 C mm
EstRepars: 5 days  Res: Yes ar No DOA Dol pHl lo 3 71_2)_
Lum Sum: % 3 Val.: Yes or No ~ |'Survey heid at {LT i
A0 B . S Des. of Damages ; Frt | Rear 1; N/S | U/C | Rooftop or
Vehicle: IN/OUT

Datee  PersonContacted: | The UIC | Chassis frame | Body Structure affected due fo collision.
_Date/Time |  Action / Instruction _

IV MSlg .

lump sum: $2400 and 5 days

My (red: $5998 ,81, $71%)
PV

Nett

Dale/Time, File Pass o7

Days Of Repairr 5

103/08/22 ] : Final Report Resurvey No, of Trip: 1

Survey Fee:

Date/Time, File Retirm [n'T;

Transporiation.

urie) Fee: :Site Ingp (8 )

|10 SRS
Cinferview i Flytorn

epeffouts tp-merimen el —
“wii LB 5 2400




