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ASSIGNMENT

From:
gstimatedCost:

Date:

. oD lh@JWSITP RES/OD RES [ EVA[INV /M

To ln;ped\lehlcle No:

ot Worksfiop mfs

of

Insuredt: XE 6780G

policy o DMCVSNW00129142100
Claims No.

SNM22D205296/C02/TANKW

Excess:

Sum Insured:

(Clients Record)
Make of Veh:

J

(Poticy Condition)
Remark The veh had commenced its

repair ‘3t the time of inspection.

Bal. or Market Value: $63k

IDAC Accident Rpoé Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: days Res: Yesor No
Lum Sum: % 3 Val: Yes or No

sy

Vehicle: IN/OUT

MY

CA | REV | REP. | 24HRS

'9NM’5HOL YrRegn-._201'6 I June
Bus | Van | Lorry - Taxi/ Prime Mover I

Veh No:

Type: @rl M.Cycle /

Truck | Traller or

Make: | /7M ‘f\/ 116D

Eng/No: ’

CiNo: wﬁm“@zoxav;ﬂsf)’
Gen. Cond: Good [ Fair| Poor [ Burnt ’
Steering: lg | Jammed | Lea,ked"l Burnf or '
Brake: ln@r [ Jammed | Leaked | Burnt or
Modi: Nl I@R’xm | 8TD AIle or

ce 1496

Insured / Std / Ni J NA

AIC:
T/Radio: Insured | Std / NI/ NA

Colour

Sp.Reading

—_

JE——

/W/m

A A

Tyre Size: F

BS | DUN / EXNOVA [ GY [FS JLIZAWIC ] OHTSI suwt/
TOYO/ YOKO or

Front Rear

R/Bal, 6 o Rl b mm

UBal L m LBal. G mm

DOA. 28/7/2022 polL 2 . 1% )0/»]
Survey held at 9 IA T

Des. of Damages:F.rt [ Rear | OIS | NIS [ UIC | Rooftop- or

ols fhov , 4/C.

Date: Person Gontacted: The UIC | Chassistframe | Body Structure affected due 1o collision.
Date/Time | _ Action / Insfruction
D) T W0 GIA_ Jopev RongX T § 800 78 0é0 , Soloyy
0 7
11/8/22

Submit PRS, repair range $8.000-$9 000 !

Date/Time, Flie Passlo? i’ .
2 ,{f_ Preli. Report

1)
[ ——
Date/Time, Fils Return to?

D:
L]

: Final Report |

) 11/8/22-typist

Feopaiporne |
Lamp Suee ] LEL (5 .

e e———————————

Add Fee:

Days Of Repair: . 8

Resurvey No. of Trip:

D: Interview (¥
D: Tech. nvs (3 )
ﬁ E:W&el:end % 3

Co~
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$63k
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