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————— ASSIGNMENT
Frof. Date: Veh No; K E " 77 3 S " YrRegn: 2013 / DeC
Eslimat_e_(.i_f.“;sjt:—ﬁyVi K Type: M.Car | M.Cycle Busﬁf;n ['Lorry [ Taxi/ Pr@?rkii -
QD TP/WS/TP RES/OD RES | EVA [ INV/ MV Truek | Trailer or =
To Inspect Vehicle No: Make: Ma n TézS e 66 _/U Sig:
at Workshop m/s Colour t b f,e_, AIC:  Insured/Std / NI/ NA
of Sp.Reatling (S6) ey T/Radio: Insured / Std | NI | NA
Insured. Eng/No: X —
PolyNo. e WMAHISZ Z3K Mg 07362
Claims No. ) Gen. Cond Gogpl | Fair f Poor [ Burnt
Sum Insured: Xoess: Steering: Inordef | Jammed | Leaked / Burnt or

(Clienfs Record) Brake: iforger / Jammed / Leaked / Burnt or

Make of Veh: Mo @ S/Rim | STD ARIm or

Tyre Size: F: 275/50(222)7

(Policy Condition) R: QQ‘ 5 / S0y %

Remark: The veh had commenced its s | os g '/ DUN / EXNOVA [ GY [ FS [ LIZA | MIC | OHTSU / PIR [ SUML/
repair at the time of inspection. T TOYO [ YOKO or

Bal. or Market Value: Front Rear
IDAC Accident Pport: Consistent? : Yes or No R/Bal. 7 6 mm R/Bal. 96 mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. 9 G mm L/Bal. g é mm
Est. Repairs: 14 days Res. Yes or No D.OA. Bl D m AR
Lum Sum: % 3Val: Yes or No ~ |'Survey heid at TJoo & Jcoon CI'ICLL_‘ 5

: it
s it R Des. of Damages : Frt | Rear [ OIS @; UIC | Rooftop or

Vehicle: INJQUT
Date: ____ Person Contacted: The U/G | Chassis frame | Body Structure affscted dus to collision.

_Date /Time | __Action / Insiruction L e

7 TSt (ep- | ’

\ preli report
submit final fig: $ 24,581.25 and 14 days

Mv . (red, $1068.75, 4%)
Nett :
(tsh.
Date/Time. File Pass to? I: Preli. Report Days Of Repair: 14
) 27/01/23 E: Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, File Return to? Transportaion: iR
y A Faa: | :Site Ingp (% Jlowbee Bl T
Ej: Intardew % | Fltes ;
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