ks

From. Date:

Estimated Cost;

CS/CTI22003197/Any3 |

ASSIGNMENT

ODJ TP /WS [TP RES / QD RES [ EVA [ INV [ MV

To tnspect Vehicle No:

at Workshop m/s

of

Insured:

Palicy No.

Claims No.

Sum Insured: Excess:
(Client's Record)

Make of Veh:

(Policy Condition)
Remark: The veh had commenced its
repair at the time of inspection.

Bal. or Markst Value:

NS | OfS

IDAC Accident Rport:
GIA / PR Seen:
Res.:

Est. Repairs: 4  days

Lum Sum; %

CA | REV | REP. | 24HRS

Date: Person Contacted:

Consistent? : Yes or No
Consistent? : Yes or No
Yes or No

3Val: Yes or No

Vehicle: N/ OUT

“Survey held at

SLAS802Y. ereg 9016 March .

Veh No:
Type W.Cap/ M.Cycle ! Bus [ Van [ Lorry | Taxi | Prime Mover |

Truck / Trailer or

Make: B(Y)UU HE)D BB f‘f?@
Colour g' /_!fg ; AIC: insuredf_smt;I_N;_?;A
Sp.Reading ‘0 3930 T/Radio: Insured | Std / NI / NA
Eng/MNa:

CiNo: WBAIN 720x0y 7241 5%

Gen. Cond?( air [ Poor [ Burnt

Steering: @. | Jammed | Leaked / Burnt or
Brake: In€[ger / Jammed / Leaked / Burnt or

Modi - l STD ARim o

Tyre Size:  F: 205/§§ R b-
R D05 [55RIb

/S DUN / EXNOVA | GY [ F8 [ LIZA / MIC / OHTSU / PIR [ 8UMI/

TOYO/YOKO or

Front é Rear
R/Bal. O mm R/Bal. mm
L/Bal. OG it L/Bal.

mm

D.OA.

pos. DJ[0¥ 21
H) Fackec =

Des. of Damages : Frt | Rear | OIS | NIS [ U/C | Rooftop or
/F; ont ANJS.

The UIC | Chassis frame | Body Structure affected due to collision.

_Date/Time |  Action / Instruction

‘: lump sum: $5700 and 4 days

(red,$9519.98, 63%)

mv

Ty

Nett -

DalefTime, Fiie Pass to? D: Breli. E’.epart
120/07/22 E !: Final Repoit

Date(Time, File Return fo?

R Tl T __t_g_—me_r_im__en

Vo Sma fE s 5700

Days O Repair: 4

Resurvey No. of Trip: 1 Survey Fee:
Transpaortation:
r‘“: . ; i e
Geidd Fee:] | Site Insp £ Y__3+RS.__&l
E- f Anterview (% Pt I
“ B: Farlh, s 69 | e E
:"*”,’8 l:_-m_ e - -




