e

b, REC.BY: T afN —\ RER: CTy  CSICTI22004249/Try3 \
v ASSIGNMENT o
From. Date: Veh No: S/Vﬁ ?‘?y; 1 v Regn: (LDZO/ M
Estimated Cost: Type: h@? I M.Cycle | Bus | Van [ Lorry - Taxi/ Prime Mover | N
(Gl TRIWS I TP RES | OD RES { EVALINV [ 1V “Truck / Traller or .

To Inspect Vehicle No: Maké: /l/u,.;w(y&m’) C%U;Z% ce /332 _
at Workshop mis Golour 12K AG:  Insured/Std!NI/NA
o SpReadng SN T/Radio: Insured | Std I NI{ NA
Insured: Eng/No: '
Policy No. CiNo: LA s (5 F 03257
Claims No. . Gen. Cond: c@»d | Fair | Poor [ Burnt .
Sum Insured: Excess: T >0V Steering: lnrl JammedlLea}(ed_l Burnt or

(Client's Record) Brake: | PTderlJammedILeakqdl Bumt or
Make of Veh: Modi: Nil 7§/Rim / STD ARim o

Tyre Size: F 135 Ser1q

(Policy Condition) ‘ R: 6N -

Remark: The veh had commenced its N/IS oIS BS/DUN / EXNOVA | GY J-FS | LIZA I MIC / OHTS@I sumi/
repair at the time of inspection. TOYO | YOKO or
Bal. or Market Value: C?/ &DK Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ¢ mm ) R/Bal. 6 mm
Gla | PRQSeen: Consistent? : Yes or No L/Bal. é,! mm LBal. 4 mm
Est. Repairs™ 5 gdays Res: Yesor No D.OA. poL ¢/Y/2L
Lum Sum: % 3Val: Yes or No Survey held at VV‘O /ﬂ;\“
cA | @’ REP. | 24HRS | Des. of Damages : Frt I Rear ! 6!3 | NIS [ UIC | Rooftop- or
; Vehicle: IN/OUT H4 C’ﬁ [ "’/ C

Dl Péreon Gontasted; The UIC | Ghassis frame | Body Structure affected due to collision.

Date / Time Action / Instruction '

11/10/24

(red, 28602.20, 83%)

Taufikh finalise lump sum $6000 and 5 days. '

Dale/Time, Flle Pass 107 : Preli. Report

111/10/22

Days Of Repair: = 9

: Final Report Resurvey No. of Trip: 2 Survey Fee:
DatelTime, Flle Return to? Transportation:
2) Add Fee: :Sitelnsp  (§ )|s+Rs_sl
' L—_]: Interview (¢ )| Prots
FeopapF o o D: Tech. invs (3 )| Gthers
Lomp Suee  LEL (T 60_03 R D Wealand ($ y




