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. _ASSIGNMENT _ e
B Date: Veh No: Sr’]& Sb‘?;)( YrRegn: _ Q0(% | fW\’
Eslirmated Cost: — Type: M.Car | M.Cycle / E‘E’/ Van [Lorry .Taxi/ Prime Mover
.‘@ITPIWS LTP RES / OD RES [ EVA /INV | MV ___Truek/ Traller or
To Irepect Vehicle No:_. SmB Gph3 K Make: ﬂLé‘MND{ﬂ_ WANIA BRI, Kou: c @Qﬂa)
et Workshopmis Tt TRWAIT : Colgu} maLtl AC: lnsuredlStdl'NH NA
of MO Lopm | Sh.Reading 5 T/Radlo: Insured / Std /NI / NA
Insured:; ﬂ/( Eng/No: : :
Policy Mo CINo: SFD “7h CLRGENTL VTN
Claims No. Gen, Cond:Good@!PoorlBumt : : ¥
Sum Insured: ; Excess: $5,°.[0.0‘° Steering: (fordéy / Jammed / Leaked / Burnt o
(Clenl's Reco—r;)-— : Brake: 8/Jammedl Leaked / éurnt or :
Make of Veh: Mod : |1 SIRim | STD AJRIm or
LT etk B ., (50‘{’7/0 R X
(Pblicy Condition) R A= N
Remark: The veh had commenced its NIS | OIS | | BSIDUN/EXNOVA/GY /FS [LIZAIMIC | OHTSU | PIR | SUMI)
repalr at the time of Inspectlon, TOYO/ YOKO or F"L@JI’A
Bal. or Market Value: Front - Rear
IDAC AcodentRport,  Consistent? : Yes or No M N o R
GIA | PR Seen: : Consistent? : Yes or No L/Bd, I 5 mm L/Bal. M
Est Repairs: 30 gays  Res: Yes or No D'OA‘__Z'?DL;II :’),- : DOL u’g iy
LumSum: % 3Val: Yes or No Survey held'at MM\T v
CA l@l REP. | 24HRS Des. of Demages@ Rear | OIS | NIS [ UG | Rooftop- or
Vehicle: IN/OUT
Date: ___Person Contacted: The UIG | Ghassis frame | Body Structure afiected due {0 collsion,

Date/Time | Action/ Instruction

We will he advising our principal a cost of repair P/P $167,187.96 /- with 30 days of repair

(red. $11150, 6%) I
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1) = : FInal Report
Date/Time, Flla Retuin to?

2)

Repa@fomie ;

e e ot——— S 5 S

Lump S/ LR %

ST s s ——. s————

~

)

Days Of Repalr: 30

= 168X1G= D530
Resurvey No. of Trip; SurveyFee: | 24204130
: Transportalon: by
Add Fee:| |:Stelnsp ($ )|_8+Rs__slI
[::: Interview ($ '«) Pholos 1]
!:::Tech. invs (% )| ot /7
E:Wsz‘sl:end (% } Sﬁ‘
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