CS/AGI22006476/Anc |

ASSIGNMENT

Dale

From

Estimated Cost;

OD/TP/WS/TPRES/ODRES [ EVAINV/ MV

To Inspect Vehicle No:

at Workshop m/s

of

Insured.

Policy No.

Claims No.

Sum Insured: Excess:
(Client's Record)

Make of Veh:

(Policy Condition)

Remark: The veh had commenced its 0Is

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: 9 days Res.: Yes or No
Lum Sum: % 3Val: Yes or No
CA [ REV | REP. | 24HRS

Vehicle: IN/OUT

Date: Person Contacted:

SLH LI-:T_HP Yr Regn: ‘QJITJM o

Veh Na: el
Type@f M.Cycle | Bus | Van [ Lorry | Taxi | Prime Mover |

Truck ! Trailer or

Make: 7o -/o'{"q 516—-7% b _/ﬁi&_
Colour ki{aw _ AIC:  Insured  Std / NI/ NA
spReading | (63588 TIRadio: insured | Stdl | NI / NA
Eng/Na: ‘

C/No: NSP 1707034 96/ -

Gen. Conairl Poor [ Burnt
Steeringammed | Leaked / Burnt or
Brake: ! Jammed [ Leaked / Burnt or

Modi Nil STD ARRIm or
Tyre Size: F: pr . S,_/4-5 7.
R 290s /SR

BS/DUN/EXNOVA [ GY/ FSf LIZAIIMIC | OHTSU [ PIR [ SUMI/
TOYQ/YOKO or

Front Rear
RUBA. Of, min REBa. O 6 mm
L/Bal. 0 E mm L/Bal. Q E mm
D.OA. D.O..

06/o7)2n -

7L Peckec
Des. of Damage{CE)(Redl | OS | NIS / UIG | Rooftop or

“Survey held at

The UIC | Chassis frame | Body Structure affected due fo collision.

Date /Time | _Action / Instruction

— TP puded P

Adrian confirmed lump sum: $10500 and 9 days
My (red, 18740.85, 64%)
PV
Nett -

!

DatefTime, File Pass o7

D: Preli. Report
L]

1) 23/09/22 : Final Report

Date/Time, File Return to?

3

% WA et
FIRp Frobiteey |

Vrariai e § F I ‘_L“ 10500

I

Days Of Repair: 9
Resurvey No. of Trip: 1 Survey Fee:
Transportation:
(Gt Ingp (9 | iseRs W
nterview (5 Fhaizs

Tach, g




