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ASSIGNMENT

From: Date:

Estimaled Cost:

OD/TP/WS[TPRES/OD RES [ EVA/INV | MV

To Inspect Vehicle No:

al Workshop m/s

of

Insured:

Policy No.

Claims No

Sum Insured: Excess:

2000

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its 0/s

repair at the time of inspection.

bol

Veh No: X@QQ:&\( YrRegn:?I )z // 7

Type: M.Car | M.Cycle | Bus | Van | L§rmy) Taxi | Prime Mover |

Truck [ Trailer or

Make: MUledeS Bew? Sriader  cc™HE 2143
Colour ik | Ac:  Insured!std/NI/NA

spReading 96 3S| T/Radio: Insured | Std / NI | NA

Eng/No:

CiNo: WOR40b2S3ZNT 376 ¢

Gen, Cond:l Fair | Poor | Burnt

Steering: Inkrder / Jammed [ Leaked / Burnt or

Consistent? : Yes or No
Consistent? : Yes or No
Res.. Yes or No

3Val.: Yes or No

CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Brake: | Jammed / Leaked / Burnt or
Modi: Nil / §/RiRy / STD AJRim or
Tyre Size: F: Z'O.g /‘TS n’l L
R __7035] 1sWb
BS | DUN | EXNOVA | GY | FS{ LIZA MIC | OHTSU [ PIR/ SUMI/
TOYOYOKO or Ty
Front Rear
R/Bal. 5 mm R/Bal. S mm
UBal. S mm uga. < mm
D.O.A._]— ZS Z?Z ‘ ool |9/5 /T
Survey held at h‘w\ fluto ChouD

Des. of Damages : @Rear 10Is! NIS | UIC I Rooftop ar

Bl Person Contacted: The UIC [ Chassis frame | Body Structure afiected dus to coliision.
Dzle/Time |  Action ljnstruction
MU (ol
rehpdc: 19309
- Ylb4al .
S wade Mok veadq  biork show (WY g v
lump sum: $3900 and 4 days
(red, $6831.50, 64%.)
DateTime, Fie Pass lo? : Prell. Report Days Of Repalr: 4
5 05/08/22 : Final Report Resurvey No. of Trip: Survey Fee: 170
Dalefime, Fle mmﬁ? Transportation: 50
2 Add Fee: ‘Site Insp (¥ )|_s+Rs__sl
:Interview  ($ )| Photos 25
Report Format : oD :Tech, Invs (¥ )| Others -
Lump Sum /LB ¢ 3900 ! :Weekend (% ) _
{ ToTAL 245 -



