(08/17"-¢ [
ASS. REC. BY: “{NOW)

’ %00 [fom 22 oobt!S (V3 |

From:. Date:

Estimated Cost:

ASSIGNMENT

ODlTPIWSITPRESIODRES}EVAHNV!M_\[

To In'spect Vehicle No:

at Workshop m/s

of

SLL 7547M

Insured:

Policy No.

Clalms No. S2M045CH

Sum Insured: Excess:.

(Client's Record)

Make of Veh:

(Policy Condition)
[ Remark: The veh had commenced its
| repair at the time of inspection.

Bal. or Market Value:

I

A

N/S | OfS

f——

Consistent? : Yes or No

IDAC Accident Rport:

’ GIA | PR Seen: Consistent? : Yes or No
Est. Repairs: ( days Res.. Yes or No
Lum Sum: % 3val.: Yes or No

-

CA | REV | REP. | 24 HRS

Date: person Contacted:

Vehicle: INJ/OUT

- ———

Veh No: FU\ LN C(H Yr Regn: / 2001
Type: M.Car/ N@ / Bus | Van | Lorry | Taxi/ Prime Mover /

Truck / Trailer or

Malke: HW\&«U ThZe0 cc 197
Colour b'qu ~ AC:  Insured/Std/NI/NA

T/Radio: Insured / std / NI/ NA

Sp.Reading M-\- GO\ B
Eng/No:

C/No:

Gen. Cond: G

Steering: I@r ] Jammed | Leaked / Burnt or
Brake: lr@rl Jammed [ Leaked / Burnt or

Modl: NIl /SIRIm / or
Tyre Size: F: Qo {QQ - 'q(

R: Ao 401
‘DUN | EXNOVA/ GY | FS/LIZA | MIC | OHTSU [PIRISUMI/

TOYO | YOKO or

Front Rear

R/Bal. mm R/Bal. 5 mm
UBal. - UBal. -
D.OA 25[222 DO. }QZEZZ 2
Survey held at E_quo\)(ov bro)fhuhoo&

AY
Des. ofDamages'@ Rear 1 OIS | NIS | UIC | Rooftop of

e ——
The U/C [ Chassis frame | Body Structure affected due to collision.

Date/ Time |

Action / Instruction

22/8/22 | Submit PRS i
DoeTime, Fio Pass 107 j: Preli. Report
1) jz Final Report

n_  —
DatefTime, File Return w?

) 22/8/22-typist

Report Format |
Lump Sum [ LB.): ($

Ao T4 AR
o 15;000-9

Add Fee:

2,000 —
Days Of Repalr: 4 :
p—————————"
Resurvey No. of Trip: Survey Fee: B
Transporation:
Dz sitelnsp (¥ )|__s+Rs_S!

JInterview (8 )| Photos -
+Tech, Invs & )| Ohers §
.Weekend (¥ ) .

TOTAL j




