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ASSIGNMENT o

From; T Veh No: 6“0"" ZL;I]('.S _ YrRegn: 2“"[6'! M
Eslimated Cost: ' ) Type: M.Car | M.Cycle | Bus / Van ! Lorry [T& | Prime Mover I J
op P/ WS 1 TP RES 1 OD RES | EVAIINV/ UV Truck | Traller or
To Inspect Vehicle No: ' Make: M‘-’\M {./VWT q. B w (5%
at Workshop m/s ’ Colour é(,‘,«, A tnsured [ Std /NI NA
of ; SpReadng L O12°F  TRado Insured | St /N1 NA
Insured: Eng/No:
Policy No CINo: Jom {CES Ly /(,qk%
Claims No. Gen. Cond: G@.‘ Falr | Poor [ Burnt
Sum Insured: o Excess: Steering: Ingrde IJammedILeaked!Burnt or

(Client's Record) Brake: I@rf Jammed / Leakgd / Bumt or
Make of Veh: _ ' Mod : @ | S/Rim | STD AIRim or :

' TyreSize:  F: (97 S//L 748

(Policy Condition) R: ]

Remark: The veh had commenced its | N/S | O | |BSIDUN/EXNOVAIGY |.FS | LIZA | MIC | OHTSU [PIR | SUMI
repair at the time of inspection. N\ - TOYO | YOKO or West Lake

Bal. or Market Value: Eront Rear
IDAG Accident Rport: ~ Consistent?: Yes o No R/Bal. ¢ mm  RiBal 6 mm
GlA | PR Seen: ' Consistent? ¢ Yes or No L/Bal. (; mm L/Bal, Z: mm
et Repals days Res: Yes or No DOA. Dol Zof/c[7
Lum Sum: % 3Val.: Yes or No Survey held at Ca-«{f.ovfiL (ﬁy‘d\

CA | REV | REP. | 24HRS twv’l Des. of Damages : Frt ! Rear | 07)5 | NIS | UIC I Rooﬂop- or

ghicle: IN/OUT /g

Date: ____PersonContacted: “'\\ The UJ/C | Chassis frame | Body Structure affected due to collision.

Date/ Time | Action / Instruction J ==

\

1
|

06/09/2022| Finalise L/S $1,750.00 and 2 days (Red-$1,845.90/51%)
y \.I\.II\J T / )
DatefTime, Flle Pass 107 : Preli. Report | Days Of Repair:
1) I_- : Final Report Resurvey No. of Trip: Survey Fee: 3
DatelTime, File Return {o? Transporiaiion:
) Add Fee:l |isiteinsp & )|__s+Rs_8I
D: Interview (¥ )| Phoies .
oyl orTeEd | o B:Tech. nvs (3 )| tthers
Lump St/ LER (% y E !:V\’e@lfend (% i
- i | ot - .




