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| ASSIGNMENT
From: 7 Date: | Veh Nox S k(il“g%ﬂ_ YrRegn: Dol | 0CT
Estiried Cost . - Type: M.CarlM.Cycle;ausNaniLonyl@lPrimeMoveu
OD/ TP/WS TP RES / OD RES | EVA /INV [ MV Truck / Trailer or e E
ToIngect Vehicle No: S H{_ lt%(?,'\:b  |Ma&e Q'Wf&tWS 'Tl')(( @r\lﬁ) ce l"ﬂ% .
aWoksopms  STRUY SMRK ) lcoour  hveRoe AC:  Insured ] Std I NI/ NA
(401 oA \wL (Z6 | spreating  §36621 TRadio: Insured / Std NI/ NA
Insured: N_, Eng/No: N o
PolicyNo. I C/No: ‘SWV-N% C\l‘)_()_f'l()()}_g-’/
Clairms No. ‘ Gen. Cond: Goo:iul_ —lr—P_c;c;rlB.umt 7
Sum’ hsured: Excess: a | Steering: Ip6rdep! Jammed / Leaked / Burnt or S
CliefsRecord) N | Brke &éz Jammed / Leaked | Bumt or .
Make of Veh: Modi: Nil /Rih / STD ARim or -
: - Tyre Size: | H » Aﬁ_{[k@««“{—_‘ e
(Polcy Condition) R: __ B i
Remark: The veh had commenced its N/S | O/S{| | BS/DUNJEXNOVA/GY/FS/ LiZA I MIC/ OHTSU IPIRI SUMI
" repair at the time of inspection. \ / TOYO/YOKO or ShlLun e
" Bal. orMarket Value: Front _ Rear :
DAC AccidentRpott  Consistent?:YesorNo | RiBal mm ' RBal. ‘% i
GIA /PR Seen: Consistent? : Yes or No L/Bal. - R mm L/Bal. T - mm
EstRepars: ~ days Res: Yesor No D.OA. (){01 [mL 7 DOL (' X 1[{{'
Lum Sum: % 3Val.: Yes or No Survey neld at- o STOD o,
S5 T RS TR, i S Des. of Damages: it | Rearl@ NIS / UIC | Rooftop or
Vehicle: INJOUT | it L > 5 E =
Date:  PersonContacted: | The UIC I Chassis frame | Body Structure affected due fo collision.

Date/Time  Action/ Instruction

05/09/2022 Flnallse L/S $3,500. 00 and 6 days (Red $7, 444 93/ 68%)

DaeTine FiePass? [ : Prell. Report Days Of Repair:
1) ) D: F_inal Report Resurvey No. of Trip: Survey Fee:
Date/Time, File Return to? ’ <- il Transportation: A
2) Add Fee: . Si ($ +
el e D Site Insp - ) —S+RS__ s, i
EI: Interview ¢ ) Pnows USRS
Report Format : e D:Tech. Invs ($ )! Others .
—_— %
LumpSum /1BL:(S ) ; D:Weekend O L—-—‘—J

TOTAL ‘ ]
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