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ASSIGNMENT T
Frofn:': Date: . Veh No: v '-f'QLb‘#L{O_kfé K Yr Regn! ZIJI;' I
Estimated Cost; ' - Type: M@rrm.cyclelauswan { Lorry [Taxi | Prime Mover]
. 00D WS I TP RES | OD RES [ EVA L INV [TV Track Traller or .

To Inspect Vehicle No: Make: ‘ /t/,;;qm" . 6n aq 9 .
2t Workshop ms . o Colowr Lu z ' AG; t§sured18ta INIINA
of : ' ShReading (2447 T/Radio; nsured | Std /NI / NA
Insured: EngfNo; ' .
Palicy No. | C/No: STN FEASU Ui g*(?%?‘{z
Claims Na. Gen. Cond:@@d | Fair | Poor / Burnt
Sum Insured: Excess: | Steering: 1no@rl Jammed | Leaked‘! Burnt or

(Client's Record) - ' Brake: \np@er! Jammed | Leaksgd | Bunt or
Make of Veh;

Modi: Nil | )Rim | STD ARRim or

Tyre Size: F: Q(S/J"ﬂ[aﬁ

Rz L T

(Policy Congition)

Remark: The veh had commenced its

| BS/DUN/EXNOVA|GY /-FSLIZA/ MIC.I QHTSU PRI SUMI/
TOYO /Y, or

repair at the time of inspection,

Bal. or MarkatValue;:

‘ Front

- Rear 7

IDAC Accident Rport: i Conslstent? : Yes or No R/Bal. ; mm , R/Bal. - mm
GIA |- PR Seen: - Consistent? : Yes or No | usal., ( mm UBal. mm
Est—.ARepa'lrs: 4 days - Res: Yes or No D.OA. ‘ DO [U/S/{ 22.
Lum Sum: Y 3Val: Yes or No

Survey held al Ihp My M/
~ \/\/W, o

Des. of Damages : Frt | Rear | /S /' N/§)/ UIC | Roaftop- ar
CA | REV | REP. | 24HRS

Vehicle; N /0UT
Date: _Person Contacted:

The UIG | Ghassis frame | Body Structure affected due to collision.

Date/Time |  Action / Instruction

| PRS+PAPER SURVEY

05/05/23\Submit LS $3400, 4 days. (Red $4500, 57%)

DalefTime, File Pass 07 : Preli. Report . Days Of Repalrn: 4

1) 05/05 Typist : Final Report

DatefTime, File Retuim to?

Resurvey No. of Trip: Survey Fee:

[ Transportalion: 7
2 Add Fee: -Site Insp (§ ) —S+Rs__sl
‘ | D: Interview (¥ )| phates
Fepagpforme | TP D:Tech. Irivs (% )| e
Lo Soen [dBklf 3400 0 ) B: Wealiand ($ 3
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¥, ¥





