6%, REC. BY:

_*‘ REF: 05[}4’3""'220068*{/703;‘

From: Date:

ASSIGNMENT

Veh No:

Estimated Cost:

o0 {APyWs /TP RES | OD RES [ EVA/INV MV

Truck | Traller or

Eé K& f&\ Yr Regn:

Type: M.Gar /M. @e [ Bus | Van [ Lorry [ Taxi | Prime Moverl

2o2o | Nov.

Y%
To Inspect Vehicle No: Vke: ngd/u\_ )(Mﬂ)( 30"’ ?ﬂl :
at Workshop mis Colour gms; ] AG:  Insured/Std/NH/NA
of Sp.Reading — T/Radio: Insured  Std / NI/ NA
Insured: SMZ 431 1 K Eﬂg/NO:
Policy No. CINo: M H3 SHok « L ol 3/% :
ClamsNo.  ©2MO045MZ Gen. Cond: Gé@ Fair | Poor | Burnt '
Sum Insured: Excess: Steering: In fde) IJammedlLea,ked_I Burnt or
(Client's Record) Brake:  InGrddr/ Jammed [ Leakgd / Burnt or
Make of Ve Modi: () TSIRim | STD ARIm or
Tyre Size: F: (%/?f K 14
(Policy Condition) R (4] Tl
Remark: The veh had commenced its NS | OIS / | BS/DUNJEXNOVA GY [FS /LIZAIMIC | OHTSU UM
repair ‘3t the time of inspection. TOYO / YOKO or
Bal. or Market Value: 97 8 [ok) Front Rear
IDAG Accident Rport: Consistent? : Yes or No R/Bal. 5 mm ) R/Bal. S' mm
GlA | PR Seen: Consistent? : Yes or No L/Bal. mm L/Bal. mm
Est. Repairs: days  Res: Yes or No D.0A. 29/6/2022 D.O.L ;;}f ?L@;O[{h
Lum Sum: % 3l Yei or No Survey held at é’7 wgfo 24 &S
CA | REV | REP. | 24HRS Des. of Damage@ Rear l@l UIC 1 Rooftop- or

VeBicIe: IN/OUT
_’__Person Contacted: ze The UIC | Chassis frame [ Body Structure affected due 1o collision.

o~

Date:
Date/Time | Action / Insfruction
w[s will po epfims A
26/4/23 | Lump Sum $3050 confirmed with Redha (Fed-2508.10,-45%)
DatefTime, F“e??:_-fg_‘ﬁ D: Preli. Report ‘ Days Of Repair:
[ —
1) _ D: Final Report Resurvey No. of Trip: 2 Survey Fee:
Date/Time, File Return t0? Transportation:
2 26/4/23-typist Add Fee::Sitelnsp ($ )__s+Rs__8!
D: Interview (¥ )| Photes ‘ o
Fepapi o TF_’_______ D:Tech. Invs (% )| Cthers
Lo Suem FER (0 $3050 ) D:\j\,ﬁl:md s i
- TOTAL ﬁ____ )
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