e Cs/EGI22002510/Any3 |
ASSIGNMENT
Frol e e [ate: LR T e Veh No: Sm Z t{‘O S3 E 1 Regn: Q 9 '5f_ _O_£T_
Estimated Cost: pe: M.Car \M.Cycle [ Bus | Van [ Lorry | Taxi / Prime Mover /

OD/TP{WS /TP RES/OD RES | EVA [ INV/ MV

To Inspect Vehicle No:

at Workshop m/s

of N e

Insured:

Palicy No. DMCG21005994
Seimste.  CDMCG22000474
Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S 0/S

repair at the time of inspection.

Bal, or Market Value:

IDAC Accident Rport; Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: 1 days Res. Yes or No
Lum Sum: % 3 Val.: Yes or No
CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Date: Person Contacted:

Truek f Trailer or

Make: /oygf(,‘ ?:5 Z‘/:""’G— 6.6 3;’)&; pZ
coowr  LOLCa_.  MC: Insured/Std /NI NA

spReadng GO2LT D T/Radio: Insured | Std / NI / NA

Eng/No:

CINo: ACRS00151801
Gen. Con@:{ Fair / Poor | Burnt

Steering: Ingfeker / Jammed [ Leaked / Burnt or

Brake: yder / Jammed / Leaked / Burnt or

Modi: Nl f STD ARRim or

Tyre Size: S A 5/50 Iy .
R 225 /3oRIg

BS/DUN/EXNOVA | GY /FS/LIZA [ MIC | OHTSU / PIR/ SUMI/

TOYO [ YOKQ) or

Front Rear

REa. & - rea. b mm
L/Bal. 0 (; mm L/Bal. Q mm
D.OA.

D.O.L ;Sz:lzl. .
ST -

Des. of Damages : Fri / Rear !@’I N/S$ | UIC | Rooftop or

“Survey held at

The UIC | Chassis frame / Body Structure affected due to collision,

Date / Time

Action / Instruction

| A9 .

15/09/22 Adrian informed lump sum: $850 and 1 days

Mmv

(red, 597.20, 41%)

PV

Nett

$30A

Date/Time, Fiie Pass {07

: Preli. Report

[]

) 16/09/22 m: Final Report Resurvey No. of Trip: 1 Survey Fee:

Date/Time. File Return tc:'?:- - Transportaion:

9 Al Fee:| | site Inep (% \_s+R&.__ & e
DZ fsnview (% i Photos

Faporh Former | 7850 I 1 reen I £ )| Diers

PEFT,

Days Of Repair: 1

ﬂ:

|





