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ASS. REu BY:
f7e noers ASSIGNMENT
me:. Date: o Veh No: VM \Z_—_?_QJT Yr Regn: __/_i_ﬁ-
S __ ' Typa: M.Car  M.Cyele  Bus { Van [(CGrey} Tasi  Pime Mover |
Truck/ Traller or y .
To Inspect Vehida No:_ _ Meke: m; ‘{ fj cc Z 7 ??
A SRops Com P/ |coou WAIZ MG Insured/StdINIINA
e . 39 g[( Sp.Reading ¢/¢f0 T/Radlo: Insured { Std I NI/ NA
Insured: e T Eng/No:
Pofeyho._DMCVSNWO01 18282104 04 o /750 38cA 12022

Caims No. __ SNM22D202724/C02

' Gen. Cond: Gﬁl Falr/ Poor | Burnt

Steering: Inorg&? / Jammed / Leaked / Bumt or

Sum Insured: —— Excess:
—— i3
(Client's Record) Brake: r/ Jammed ! LeakedJ Burnt or .
Mako of Veh: Modi: NIl / S/RIm | STD A/RRIm or
Tyre Size; ‘ :Gm' ; Z 2/(/'( ‘o -
(Policy Condition) R: —_— ) Ip)
Remark: The veh had commenced Its NIS | O | BS/DUN/EXNOVAIGY IFS ILIZAIMIC | OHTSU/PIR I SUMI/
repalr at tho time of inspection. TOYO | YOKO ot
Bal. or Market Value: 7N o N Rear /% ’g’k
IDAC Accident Rport: Consistent? : Yes or No R/Bal ? mm R/Ba!. ? ? mm ¢
GIA / PR Soen: Conslstent? : Yes or No s, QP LBl ? 7 oV Ok
Est. Repairs: &'Z days Res: Yes or No D.OA. Zﬂ/f/zz D.O.L faE/Zﬂzz
Lum Sum: Z27 o 3Val.: Yes or No Survey held at
CA | REV | REP. | 24 HRS Des. of Damages : Frt / Rear | OIS / NIS | UIC | Rooftop o
/0’1 F - Vehicle: IN/OUT o SHoo
Date: Person Conlactea: The UIC / Chassls frame / Body Structure affected due to collision.

Date/Time | _Action/Instruction _

Kenneth informed lump sum: $ 3200 and 3 days

(red, 886. 22%)
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Dato/Timo, File Pass lo? D: Prell. Report

y 05/12/22 [ ]: Final Report

Oute/Time, Fie Roturn to?

a,_. -

Report Format :

Days Of Repalr: 3
Resurvey No. of Tr_lp_*‘_l ‘Survey Fee: —_. o 1
iTrmspormﬁ-m —
Add Fee:| [:Stelnsp (5 )| s.rs_g |
eniew Sy | ! ‘:f
Tech lvs 8 ) owee f 1
D Weekend (S ) | ’
=

Lump Sum/LB.I: (S 3200




