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L. REC.BY: ‘

ASSIGNMENT
“ From: Date: Veh No: §l)< ”\1'57(; _ YrRegn: 2ol ! | Pl
Estimated Cost: Type: h@l M.Cycle/Bus/ Van { Lorry | Taxi / Prime Mover/
OD /TP [WS TP RES oD RESIEVAIINVIMV Truck  Trailer of I
To Inspect Vehicle No: SLK a}),’ﬂ(, Make: b(A CﬁﬂDU.A ﬁms CL \ 6 c.c JS‘)B’
at Workshap m/s (&w_u\{\) MofulL Colour AC:  Insured!Std/NITNA
o % ot (RACEM spreating 2| UET [ TiRadio: Insured [ Std | NI/ NA
Insured: T _ Eng/No: s N )
Policy No. cho:  MRo S}k@h‘ [ 0‘(‘56}06’&’ o
Claims No. Gen. Cond: Good I@I Poor | Burnt
Sum Insured: Excess: Steering: Ifford | Jammed | Leaked / Burnt of W
(Client's Record) Brake: {norder/ Jammed / Leaked / Burnt or o
Make of Veh: Modi: Nil / | STD A/Rim or XA
R -’

(Policy Condition)

Remark: The veh had commenced its NiS | OiS[|\Bs! @l EXNOVA IGYIFS y LIZA Imic! omsu l PlRI suuu |
repair at the time of inspection. = TOYO/YOKO or

Bal. or Market Value: L%K« : Qf“:/ﬂ Front Rear

|DAC Accident Rport: Consistent? : Yes or No R/Bal. mm " RBal. - mm
GIA | PR Seen: Consistent? : Yes or No L/Bal. mm L/Bal. mm
Est. Repairs: »416 _ days  Res. Yes or No D.OA. g_l,d,l):b DOL 29 0‘{‘11

Lum Sum: L 3Val: Yes or No Survey held at Pttt Mol

CA | REV | REP. | 24HRS Des. of Damages Frt | Rear | OIS | NIS | UIC | Rooftop or

Vehide: INJOUT | rear portion ando/sbody " ..~ . -

Date: __PersonContacted: | TheuIC I Chassisframe I Body Structure affected due to callision.
“Date/Time ___Action/ Instruction s RS 12

g B a2

' Rasul conflrmed Iump sum $27000 and 16 days

(red, $11860.60,

Date/Time, File Pass to?

1) 10/01/2023
Datefr ime, File Retumn to?

: Prell. Report

: Final Report

2)

Report Format: tp
Lump Sum /LB.I: (§

27000 )

31%)

16
Resurvey No. of Trip:

Days Of Repair:
2

Add Fee: :Sitelnsp (8
‘Interview ($

:Tech. Invs (¥

L

-Weekend ($ -

e e b B s

yLr15= 540
Survey Fee: puok 0
Transportation: ‘ : W |

R

L3




	d48a6812320521bbde12a393fb4bff83f160a5604c61ec98f3d15f65c597ec3c.pdf

