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ASSIGNMENT
Veh No:
Typo: M/ a?f M.Cyela | Bus | Van | Lorry | Taxl | P

From: Date:

Estimated Cost: T
Ql : ESLEVALINVIMY

To Inspect Vehice No:

&t Workshop m's

of

Insured: SJA 9916A

Poliey No, GA463650

ClalmgNo. STMO3OIR

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)
Remark: The veh had commenced Its
repalr at the time of Inspection.

S

NIs | o8

8zl or Market Value:

IDAC Accident Rport: Conslstant? : Yes or No
ClA / PR Seen: Conslstent? : Yes or.No
Est Repalrs; days Res: Yes or No
Lum Sum: % 3Val.: Yes or No

CA | REV | REP. | 24HRS
Vehlcle: INJOUT

S)X : (I/)({A Yr Regn: /) )C/'O

rima Mover |

Truek / Trallor or

Make: Hm](,([ ('l}’o( ec | 951
Coowr —[2ac k AC:  Insured | Std INITNA
SpReading | /6L0O0 T/Radio: Insured | Std | NI | NA
Eng/No:

e JHMIDSLI084054)S

Gen. Cond: Good I@ Poor | Burnt
Steering: | rd | Jammed [ Leaked / Burnt or
Brake: I Jammed / Leaked / Burnt or
Modi: NIl /§Rim)1 STD ARIm or

IQL 5815

Tyre Size:

BS/DUN/EXNQVA/GY/FS/LIZA {MIC/ OHTSU/PIR / SUMI/

TOYO!/YOKO or

Eront Rear

R/Bal, Lf’ mm R/Bal. D/ mm
L/Bal. L mm L/Bal. —L—}/—_—mm
Survey held at PC f"[@('f PQWQI'

Des. of Damages : Frt / Rear /, OIS | NIS | UIC | Rooftop or

Flant R l’]

Dazte: Person Contacted: ¢ | The UIC / Chassls frame / Body Structure affected due to collislon.
Dzie/Time |  Action/ Instruction
MV-ES K Repin_mwe S - K
L, dous
17/12/21 | Submit PRS, repair range $3,000-$4,000 v
31/3/22 Submit LS $2950 (red 2850,49%)
DatefMime, Fie Pass to7 : Prell. Report Days Of Repalr: S
1) B P : Final Report Resurvey No. of T.r_l;;m _|SurveyFee: |
Date/Time, Flia Return 10?7 Transportation:
2y 31/3/22-typist Add Fee: :Site Insp  ($ N—sers_ s |
tinterview (8 )] Photos S

Report Format : o 'Tech.Inve & )| oters -
Lump Sum /1.B.I: ($——— o ) :Weekend (¥ ) L___

T T ! ot F_—
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