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. . ASSIGNMENT _
Fromt _ Dt Veh No: CGBDISAIP  vrreg:_3wIS) PPL
Eslimated Cost: . S Type: M.Car | M.Cycle / Bus @1 Lorry 1Taxi | Prime Mover -
. OD/TPI/WS/TPRES/QD RES | EVA/INV/MV ) TruckITraller or
To Inspect Vehicle No: . GHO 1 S“‘\BP Mak_e. \Jm__kb wl-)'l,en OA‘W"] 4 Tﬂl'rc c | $3&
stWukshopmis — TWAN L AfZUA Colour ruiTE AC:  Insured/ Stdl NI/ NA
of 3% wMH Ly A 0V (¢ @[ | SpReatng )4 &/Y( TIRadlo: Insured I Std / NI / NA
Insured: FCL Eng/No: ' :
Policy No. CINo: w\ (227 UkzFX 0 & ?7 6
Claims No. Gen. Cond: Good @ | Poor / Burnt
Sum Insured: Excess: Steering: @ r/ Jammed [ Leaked / Burnt or .
(Client's Record) ' Brake: (norder/Jammed /Leaked /Burmnt or
Make of Veh: ' ' Modi: (11’1 SIRIm | STD ARIm or

Tyre Size: F: 1% ! 6;& K
- (Policy Condition) R: A s
Remark: The veh had commenced Its NIS | OIS | | BS/DUN/EXNOVA/GY /FSLIZA [(fIe/] OHTSU [ PIR I SUMI
repalr at the time of Inspection, - TOYO ] YOKO or :
Bal. or Market Value: Z?‘t L/ Eront Rear -
IDAC Accldent Rport: ~ Consistent?: Yes or No ' R/Bal, mm R/Bal. é mm
GIA | PR Seen: ) Consistent? : Yes or No . L/Bal. mm ' L/Bal. mm
Est Repalrs: 5 days Res. Yes or No DOA QA 0 E’L . D.O.l E o{t 12 -
Lum Sum: % 3Val.: Yes or No Survey held at TWIN WWe LD
CA | REV | REP. | 24HRS Des. of Damages : Frt I@I OIS | NIS [ UIC | Rooftop: or

Vehicle: IN/OUT

Date: Person Contacted:

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

Date / Time Actlon / Insfruction :
REH2 umi— [LK

lump sum: $6850 and 5 days l
(red, $5603.68, 45%)

DteTime, File Pass (o7 : Preli. Report : Days Of Repalr: 5 (2 x 15 = 30)

1) 04/08/22 : Final Report . Resurvey No, of '1:5;3*—1 Survey Fee: 170 + 30

Date/Time, Flls Retum to? ] - Transportation: ‘ ____5_2_____

2) Add Fee: :Site Insp  (§ )_s+Rs_8 | S0 |
' | Interview (¥ )| Fhos o

FopapFormies tp
1 ¢esacn eeeer 18 0% 1. 20 RRKN

1]
I

e % Others e
:Tech. Invs ”’______,____) Total : 352
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