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Fromx ‘ Date:

. ASSIGNMENT

Eslimated Cost:

. OD/TP/WS /TP RES/OD RES [ EVA[INV/MV

To Irspect Vehicle No:. __C'n*l\ %‘ME

st Workshopmis PR (RAWASY

o _ ‘a) Y  EN(UTNN oty
Insured: ct\
Poligy No. -
ClaimsNo. SNM22D202847/C02
Sum Insured: Excess:
(Client's Record)
Make of Veh: '

- (Policy Condition)
Remark: The veh had commenced Its
repair at the time of inspection,

)N/s ois

Bal. or Market Value: ‘}D«k

IDAC Accident Rport: Consistent? : Yes or No

GIA | PR Seen: Consistent? : Yes or No .
Est Repairs: 5 days Res: Yes or No
LumSum: % 3 Val.: Yes or No

CA | REV | REP. | 24HRS

Date: Person Contacted:

Vehicle: IN/OUT

Veh No: L 1773(E YrRegn: Q0L( l’r-€,7

Type: M.Car | M.Cycle / Bus / Van ! Lorry /. Taxl | Prime Mover |-

. Truck/Traller or

v Toyerh RARG loxevT oo 446
Colour g AC:  Insured !SI NI/ NA
Sb.Readihg lf l "lg T/Radlo: Insured | Std / NI / NA
Eng/No: .

CINo: Aroofy 6036 26 -
Gen.Cond:GoodlZﬁElPoorlBurnt : ‘ ¢

Steering: lp6rdet | Jammed / Leaked / Burnt or

Brake: r { Jammed / Leaked / Bumnt or

Modi ; ﬁl‘ | STD ARim or

Tyre Size:  F: ( ‘131 IV l)

R:

BS 16N EXNOVA/ GY /FS I LIZAI MIC | OHTSU [PIR I SUNI
TOYO/YOKO or '

Eront Rear

RIE, _ RiBal i
L/Bal, mm L/Bal. mm
D.OA. !ﬁ !\,v . D.O.L. E o
Survey held at A’WN (N (7

Des. of Damages : Frt / Rear / OIS@ I UIC | Rooftop- or

The UIC | Chassis frame | Body Structure affected due 1o collision.

Date / Time Action / Insfruction

R LT~ SIIC

|We will be advising our principal a cost of'@air P/P $2,211.69 /- with 05 days of repair,

subject to their approval.

(red, 1619.12, 42%)

Dale/Time, File Pass (o?

1) 30/11/22
DatefTime, Flls Return to?

: Preli. Report
; Final Report |

2

Fepf ormed «

Yiircan Crecene [0 P [0 770

2211.69

Add Fee:

Days Of Repair: 5
Resurvey No. of Trip: 1 Survey Fee:
| Transportation:
:Site Insp  (§ _)|—s+Rs_s
[ Interview 8 )| Fhotos I
::Tech. Invs ($ )| ot




