Fll B ; CS/AGI220051 57/Any3 i
ASSIGNMENT P
From LW wm g K Daie I N Veh No: S Kvﬁioﬁg & ¥r Regn: JO | & NOV
Estimatad Cost: Type: f.Cary M.Cycle / Bus | Van | Lorry | Taxi | Prrme Mover I

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

To Inspect Vehicle No:

at Workshop m/s

of

insured:

Paolicy No

Clainms No. C10015474 /IKY

Sum Insured: Excess:
(Client's Record)

Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S Qs

repair at the time of inspection.

Bal. or Market Value

IDAC Accident Rport: Consistent? : Yes or No
GIA | PR Seen: Consistent? : Yes or No
Est. Repairs: 3 days  Res: Yes or No
Lum Sum: % 3 Val.: Yes or No
CA | REV | REP. | 24HRS

Vehicle: IN/OQUT

Date: Person Contacted:

"Survey held at

Truck / Trailer or

\/Olkswos{ef\ Scioud o 13‘50

Make:

Colour AIC: Insured / Std / NI/ NA R
SpReadng (o T T/Radio: insured / Stdl / NI/ NA
Eng/No:

C/No: WVWZZ.Z 13214 00350]

Gen. Cond:@d [ Fair / Poor [ Burnt
Stesring: IWr [ Jammed [ Leaked / Burnt or
Brake: Ire@er!Jammed | Leaked / Burnt or

Modi: Wil / @ | STD ARRim or
Tyre Size: i 9‘3 S/‘ILO R’ 8
R: J 55/{-0 NS’"

@ DUN/EXNOVA | GY /FS [ LIZA | MIC | OHTSU ! PIR | SUMI /

TOYO/YOKO or

Front Rear

R/Bal. d‘) mm R/Bal. 06 mm
L/Bal. Qlt st L/Bal. 00 mm
D.OA. 30]05[32

Mg

Des. of Damagas : Frt F O/ | NIS [ UIC [ Rooftop or

The UIC | Chassis frame / Body Structure affected dus to collision.

__D_at_e__/ Ti_nje __Aclion / Instruction

MK Bw&‘yd' Dicect .

3

‘ 20/09/22 Adrian confirmed lump sum: $2400 and 3 days

My . (red, 2679, 53%)

PV

Nett ]

RS T,

DelefTime, Fle Pass 17 l: Preli. Report Days Of Repair; 3
1y 20/09/22 !: Final Report Resurvey No. of Trip: 1 Survey Fee;
Daie/Time, File Return to? Transportation
) Al Féefg : E: Site Insp (% H__2+Rs__sl

"',ﬁ FILE Forn bed

2400

Iriten

i




