(08/1° i

ASS. REC. BY: 'Thwuw

Rl OD

CC3/AIG22003631/Vnc —

ASSIGNMENT

From: Date:

Estimaled Cost:

OD/TP/WS|TPRES/ODRES | EVA/INV/MV

To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

NS | O5S

Remark: The veh had commenced its

repair at the time of inspection.

3K

Consistent? : Yes or No

Bal. or Markel Value

IDAC Accident Rport:
Consistent? : Yes or No

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

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

Date: Person Contacted:

Veh No: SLU\/B:G%L[W\ Yr Regn: 8/2 t } 8

Typel M.Cycle [ Bus / Van /Lormy [ Taxl | Prime Mover/

eamlacans

Truck / Traller or

Make: Ud‘ HZ/ c.c 444

Colour v / Insured / Std / NI | NA
spReadng 120 49 o TRadio: Insured | St/ NI/ NA
Eng/No: -

CNo: WAnzzz dvoI 14 0%t

Gen. Cond: @I | Fair | Poor | Burnt
Steering: InGfdgr | Jammed / Leaked / Burnt of

Brake: InI Jammed | Leaked / Burnt of
NI 1 SRim | SEERIRIp of

3 [Ss 16
WSISSMUG
BS / DUN / EXNOVA/ GY/FS/LIZAIMIC/ OHTSU /‘ SUMI/
TOYO !/ YOKO or

Modi

Tyre Size:

Eront Rear
R/Bal. mm RBa. S mm
UBal. s i va. > o
00494112 por \u(ul?72 o3%)
Survey held at VT(,M.\UW\

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

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

Date/Time | Action / Instruction

MU 3K

it -
rtm Uslyg

. 347 348 39858

/‘_QMSS 16c ’
final figure: $9004.80 and 4 days

(red, $12,801.20, 59%)

— 1

Date/Time, File Pess 107 : Prell. Report

1y 21/07/22 : Final Report Resurvey No. of Trip: 1 Survey Fee:
DatefTime, Fle Return 107 Transportation:
2 Add Fee:D:SIte Insp ($ )__s+RS__8!
Interview  ($ )| Photes
Report Format : :Tech. Invs ($ )| Otmers
Lump Sum /1B (§9004.80 ) ‘Weekend ($ ) |
TOTAL E___:]

Days Of Repalir: 4




