(08/137

. T Vny3
ass. REC. BY: 1 Deyun ‘ "SI 2 2603y 2 5/;7)/'3 J

From: S Date:

Estimaled Cost:

OD/TP/WS TP RES/OD RES | EVA[I&V /rMV

To Inspect Vehicle No:

al Workshop m/s

of

ASSIGNMENT

Insured

folyNo.  DMPCSNW00118572101

Clalms No.

SNM22D202460/C02/CSC

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 Market Value: :H k

N/S

0/s

%

/

\

Consistent? : Yes or No

IDAC Accident Rport

GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: S days Res: Yes or No
Lum Sum: % 3Val.: Yes or No

CA | REV | REP. | 24HRS

Date: Person Contacted:

Vehicle: IN/OUT

Veh No: SNﬁSZS(I D Yr Regn: ZS/ > 35

Type: I M.Cycle/Bus/Van/ Lorry / Taxi/ Prime Mover/

Truck / Trailer or

I
Make: ﬂ/‘(Y(lcm Benz C o c.cEL
Colour whyle A/C: Insured/ Std/ NI/ NA

Sp.Reading ﬂolr Qv ! T/Radio; Insured / Std / NI/ NA

Eng/No:

ST S

- !

CINo: wDD?oSdmZﬂo?Ko%Z

Gen. Cond: B60y / Fair / Poor / Burnt
Sleering: Indfdgt / Jammed | Leaked / Burnt or

Brake:  Irfordgr / Jammed  Leaked / Bumt of

Modi: NIl /SIRIm / or
ss[3spu4q

Tyre Size: F: Z

R: 2ss/3slq

BS/DUN/EXNOVA /GY /FS/LIZAI @OHTSU [PIRISUMI/
TOYO / YOKO or

Front é Rear é

R/Bal. mm R/Bal. mm
usa. G - vea. € i
poa R4 (27 ool 13(u]77 |60
Survey held at 1 {rost

Des. of Damages: Frt / / 0/ | NIS | UIC | Rooftop or

The U/C | Chassis frame / Body Structure affected due to collision.

Date / Time |  Action / Instruction

[ my- FlkK

vy 7 52y

’[ lehede. Y3UES

lnm {m' e +thc

lump sum: $8450 and 5 days

|
\

(red, $8273.90, 49%)

Date/Time, Flle Pass 107 D: Preli. Report

1 11/08/22 : Final Report
DatelTirne, Fle Return 107

2

Report Format :
Lump Sum /1B (§ 8450

Days Of Repalr: 5
Resurvey No. of Trip: 1

Add Fee:

Survey Fee:

Transportation:

__S+RS__8!

:Site Insp (¥

Photos

:Interview  ($

:Tech. Invs (¥
:Weekend (%

)
)
)| Others
)

TOTAL I _,i



