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ASSIGNMENT o
From: _ .. Date: — | VehNo: SN A qs Q P Yr Regn: _M_ o
Eslimated Cost.” ' Type: @ M.Cycle / Bus / Van [ Lorry . Taxi/ Prime Mover /
Ci") WS | TP RES | OD RES / EVA / INV Truck/ Traller or

To Inspect Vehicle No: ; Make: A({di A 3 ) ce ] (}/5]8

{ at Workshop m's Gelour v NC:  Insured]Std/NI/NA
§ o : ’ $pReading | TIRadio: Insured  Std / NI/ NA

Insured: Eng/No: . '
. Policy No. C/No: W/{ ‘4 22 Z ([ L)( MA { Jlé 1} §
u Clalms No. Gen. Cond:(Gogd | Falr | Poor / Burnt ?
Sum Insured: Excess: Steering: lhordér  Jammed / Leaked / Burnt or
(Clients Record) . ' Brake: I@I Jammed | Leaked | Burit or
Make of Veh: - . Modi: Nil I€Rip® [ STD ARRim qr .
Tyre Size: F: f),%g] q‘() ZR / g
(Policy Condifion) R (]
Remark: The veh had commenced its | NS | O5S | |BSIDUNIEXNOVAIGY I FSLIZA (MICY OHTSU I PIRISUMI/
repalr at the time of inspection. " - TOYO I YOKO or - :
Bal. or Market Value: il Front Rear
IDAC AccidentRpot:  Consistent?: YesorNo Red. L m | R, 5 mm
GIA / PR Seen: : Consistent? : YesorNo * UBal. mm WBal. 5 . mm
Est. Repalrs: 9  days Res: Yes or No D.OA, 2 ~ DO.L Em
Lum Sum: % - 3Val: Yes or No Survey held at [) e My B
oA | NEV | MEP. | MRS Des. of Damages : Frt (Read)l OIS 1 NIS  UIC | Rooftop or
Vehicle: INJOUT :
Date: _________Person Contacted: The UIC I Chassls frame [ Body Structure affected due o collision.

Date [ Time Action I Instruction

VAN

22/08 22/08/22 Steve informed final fig: $16700.30 and 9 days
(red, $15,128.70, 48%)

 —

e

OalefTime, Fl Pass o7 : Preli. Report ' Days Of Repalr: 9
) 24/08/22 _ : Final Report -+ Resurvey No, of Trip: 1 Survey Fee:
DatefTime, Fila Retum lo? : Transportation: -
2 .— Add Fee: D:Slte Insp (% ) __SeRS_SI
. , [ interview (s )| Photos
FepgFormei : :Tech, Invs ($ ) oters =
Lump Som /LR (5 _16700.30 ) N Weelendg ($ )

) : : TOTAL I
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