REF: ¢ [ TMT 22 00 SUY Juty3

| E

ASSIGNMENT
Veh No: gHGéZK((\/ Yr Regn: S// //2

Cri -
o Date:

EstmzedCost

OD/TP/WSITPRES/OD RES | EVA[INV/MV

To Inspect Vehicie No

Insured

Policy No

Claims No. //
Sum Insured Excess:

-
e

Policy Condition)

oIs

Remark: The veh hzd commenced its

repair at the time of inspection.

Consistent? : Yes or No

Consistent? : Yes of No

GlA / PR Seen
—
Est Repairs 3 days Res: Yes or No
A
Lum Sum % 3Val.: Yes or No

cA | REV | REP. | 24HRS
Vehicle: IN/OUT

Date: person Contacted:

-

-

/ .
Type: M.Car | M.Cycle | Bus/Van [ Lorry /(&) Prime Mover

Truck / Trailer of ‘
Make: Ll UU\(’G\' IL(O c.c_]’___w
%b]q@ C.  Insured/ Std/NITNA

Colour
T/Radio: Insured / Std I NI/ NA

Sp.Reading Sg 52 %

saveshamne

Eng/No: T/T/-(/
CMNo: MHLBLU(,(M UOK{"?Q °

Gen. Cond: | Fair | Poor | Burnt
Steering: lno@ | Jammed | Leaked / Burnt or
1 Jammed / Leaked | Burnt or

-

__’——-—'

Brake:

Modi: Nil Is@l STD AIRIm of _
Tyre Size: F: 7,66/66{\,{&

o b f bo ﬂ
BS/ DUNIEXNOVAIGYI £s | LIZA/ MIC | OHTSU /PIR I SUMI/
TOYO | YOKO or westalle
Front Rear
rBa. S o RBa. S _—
uga. S - usa, S o
vos 1314272 ol Wl4|22 [3s
Survey held at cp 6 s

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

e to collision.

The UIC | Chassis frame | Body Structure affected du

Date | Time Action / Instruction

02/08/2022

Submit LS $3.1 :
(Red. $953.16 ; 23%)

DateTime, Fl Pass 107 D: Prell, Report Days Of Repair: 3
1) D: Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, Fle Return 17 Transportation:
2) Add Fee: ‘site Insp (¥ )|__s+Rs._s!
Interview  ($ )| Photos
Report Format : TP +Tech. Invs ($ )| Others
A
I.B.I: (¢ $3,150.00 ) :Weekend (¥ ) i
S —




