(081"

\55. REC. BY: | Nuon

EF:
&%ﬂl—w&ﬂw CS/SMR22003394/Vny3

ASSIGNMENT
From: Date: Veh No: SML H ‘ L Yr Regn: 3 ____[_} 01 /Z \
Estimaled Cost: Type: MI M.Cycle / Bus [ Van | Lorry { Taxi | Prime Mover/
OD /TP WS [ TP RES [ OD RES | EVA[INV | MV Truck | Traller of }
To Inspect Vehicle No: Make: \’( 2 0 Pima o 1493 ‘l
al Workshop m/s Colour ww ke pC: Insured/ Std/NI/NA
of spReadng  Y\Ot G0 \ TIRadlo: Insured | Std I NI T NA
Insured: Eng/No: /f__,
Policy No. CINo: g G LIme S33091
Claims No. Gen. Cond: QYR / Fair/ Burnt
Sum Insured: Excess: Steering: | @-ﬁ, Jammed | Leaked [ Burnt or

(Client's Record)

Make of Veh:
\
(Policy Condition) N
Remark: The veh had commenced its N/Sl 0/S
repair at the time of inspection.
Bal. or Market Value: 2lboo tm /‘?ZOD
IDAC Accident Rport: Consistent? : Yes or No
GIA | PR Seen: Consistent? : Yes or No
Est. Repairs: 15 :(" days Res.. Yes or No
Lum Sum: % 3Val.: Yes or No

CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Brake: IrI Jammed | Leaked / Burnt or

Modi: NIl /SIRim [ § or
Tyre Size: 7 ZS/SOﬂ(g
7215 [N

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

YOKO or

Eront Rear

R/Bal. 5 mm RBa. 5 mm
L/Bal, ; mm LBal. ki

noa GlUT17 pol |G (Y4[7L 560
Survey held at CaxSmit \/\

Des. of Damages:@ Rear | OIS | NIS | UIC | Rooftop or

The UIC | Chassls frame / Body Structure affected due to collision.

Date: Person Contacted:
Dale / Time Action / Instruction
not £t € (onom(«] JO_Y(pair
Submit  fobal ‘
rr, gh-4n
note* MV RM: $21,600(est);
submit lump sum: $9000 and 15days
(red: $16100, 64%) '
DatefTime, Fle Pass 107 : Prell. Report Days Of Repalr: 19
-1)_04/08/22 B: Final Report Resurvey No. of Trip: Survey Fee:
DatelTime, File Return 107 Transportation:
2) Add Fee: ‘site Insp (¥ Nose+rs_st |
Cnterview (8 )| Photos
Report Format: _ PS :Tech. Invs (¥ )| Oters T
Lump Sum /1B (§ 9000 ) :Weekend (¥ ) j
TOTAL
—






