From Date:

ASSIGNMENT

Estimaegd Cost;

0D/ TP/WS/TPRES/OD RES / EVA [ INV MV
To inspect Vehicle No:

of

insured

Policy Mo.

Claims No.

Sum fnsured: Excess:

(Cliert's Record)

Make of Veh:

(Policy Condition)

Remark The veh had commenced its NIS

018

repair at the time of inspection.

~

Bal. or Market Value:

IDAG Accident Rport: Consistent? : Yes or No

GIA / PR Seen: Consistent? ; Yes or No

Est. Repairs: days Res. Yes or No

Lum Sum: % 3 Val.: Yes or No

EA 1 REY | REP. I 24HR3

Vehicle: IN/OUT

Date: Person Contacted:

Veh No: é)%LS?H’Sj. Yt Regm: CDJN / DC'{"
Type: M.Car | M.Cycle / Bus I@-Lorry | Taxi | Prime Mover |

Truek [ Trailer or

Meke: Pevs @of Farfner o 1497
Colour S; }M_g . AC:  tnsured/Std / Nif NA
SpReadng |77 $q Y T/Radio: insured / Std / NI / NA
Eng/No:

CNo: VR3IEFYHZRLIG0T7T20

Gen. Conairl Poor [ Burnt
Stearing:(fordgd | Jammed | Leaked / Burnt or

Brake: {fiordsP/ Jammed / Leaked / Burnt or
Modi : E/Rim | STD A/Rim or
Tyrs Size: F: DOS/L’E) e2/b

R: ) 0% /‘9 ﬁ'[é ;
BS /| DUN/EXNOVA [ GY/FS/LIZA @OHTSU | PIR/SUM/
TOYO [ YOKO or

5

Eront Rear

R/Bal. 0 6 i R/Bal. aé mm
L/Bal. mm L/Bal. o E mm
D.OA. D.OL i 120'1 f ¢ iy
“Survey held at Zoom

Des. of Damages : Frt [ Rear {@ 'l NIS | UIC | Rooftop or

The UIC | Chassis frame | Body Strucfure affected due to collision.

Date [ Time

Action / Instruction

| 1P hmae.

"

10/10/2022 Finalised L/S $4,600.00 @ 06 days (Red $8,522.20/ 65%)

mv

Nett: i

|

g PR,
Date/Time, Flie Pass fo? t. Preli. Report Days Of Repair:
1) E E: Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, File Return to? Trenspartetion:
2 ;|_ +RS__Sl

Fevard Fi




