OU N CS/AGI22005147/Vny3
ASS. REC. BY: - M\AW \ REF%""‘WL -
ASSIGNMENT \
e OF3IH w33 S

Esmated Cost: Type: M.Car/ M.C.ycle | Bus [ Van l [ Taxi / Prime Mover /
OD/TP/WS/TPRES/OD RES | EVA[INV MV Truck | Traller or

To Inspect Venicle No: Make: N SSan (alsiav oe 2053
al Workshop mis Colour S;Su(v AC:  Insured/Std/ NITNA
o spReadng  SSSLIER TRadio: Insured / Std | NI/ NA
Insured: Eng/No:
Policy No. CiNo: SN \SF ‘{F ZS %ds—f'_ngﬁ
Clalms No. Gen, Cond: Googl / Fair / Poor / Burnt
Sum Insured: Excess. Sleering: l@erl Jammed | Leaked / Burnt or

(Client's Record) Brake: In%perlJammedl Leaked / Burnt or
Make of Ve Modi: NI / | STD AJRIm of

Tyre Size: F: , m f[

(Policy Conditon) R: lqs M

Remark: The veh had commenced its NS | os | | Bs/DUNTEXNOVAIGY[FS] LIZA OHTSU/PIR/ SUMI/
repair af the time of inspection. TOYO | YOKO or

Bal. or Market Value: Z.Sh Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 6, mm R/Bal. ( mm
GIA | PR Seen: - Consistent? : Yes or No L/Bal. mm L/Bal. Z mm
Est Repairs: U % days  Res: Yes or No DOA 4 T/¢ ﬁz DOl I 15 12 217 30
Lum Sum: % 3Val: Yes or No Survey held at ‘Ug ( '

‘Ert | feary OIS | NIS [ UIC I Rooftop of
CA | REV | REP. | 24HRS Des. of Damages : Frt |

Vehicle: IN/OUT
Date: __ PersonContacted: The UIC | Chassls frame | Body Structure affected due to collision.

—

Date / Time | Action / Instructjon

Spm confirmed with MR Yeo lump sum:-$28080-and4days
(red, 267 0

B—— —
Date/Time, Fle Pass 107 D: Prell. Report Days Of Repair: 4 ‘
131/08/22 D: Final Report Resurvey No. of Trips 1 Survey F?ai
DatelMime, Fla Raturn 107 Transportation: _
2) Add Fee:D: Site Insp (& )|__s+Rs__S! ‘

Interview (¥ )| Photos )
Report Format | :Tech. Invs (¥ )| Oters .
Lump Sum /LB (§ 2800 ) :Weekend ($ ) .

TOTAL ‘ .



