INC NS/INC22007443/Gnc |

ASSIGNMENT

Ssimaked Cost

0 'S | TP RES / OD RES / EVA/ INV | MV
T Inspect Vehigie Na:

K &oshopms COMFORTDELGRO

of

insured:
ClamsNo.  MT/1190810-001 -

Veh No: - SHA2796Z Y1 Regn: ”12 May,;2016
Type: M.Car | M.Cycle/ Bus  Van / Lorry(Taxi [ rime Mover

Truck / Trailer or

Mae  HYUNDAII401.7 cc 1685
Colour “Blue  AC: Insured/Std/NIINA
Sp.Reading 7 ; B T/Radio: Insured / Std / NI/ NA
Eng/No: I

C/MNo: KMHLB‘}1_UMGUOQO_1_4§ L

Gen. CondPoorI Burnt
S(een'ng:l Jammed / Leaked / Burnt or

Sum Insured: Excess: I
{Chent's Record) - Brake: | Jammed / Leaked / Burnt or o
Make of Veh: Modi { Nl J/Rim / STD ARRim or -
Tyre Size: F: 195/65R15 o
{Pokcy Condition) R: I -
Remark: The veh had commenced its =INis | OIS | | Bs [DUN)EXNOVA/GY /FS/LIZA I MIC | OHTSU | PIR/SUMI/
repair at the time of inspection. TOYO | YOKO or
Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 6 mm R/Bal. - L ~mm
GlA / PR Seen: - Consistent? : Yes or No L/Bal. 6 mm L/Bal. 6 mm
Est Reparrs: 1 days Res: Yesor No D.OA. D.O.L 02-08-2022
" Lum Sum: 20 % 3Val: Yes or No "Survey held at W/S 4:30PM

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

Date: Person Contacted:

Des. of Damages : Frt | Rear / OIS UIC | Rooftop or

The UIC | Chassis frame / Body Structure affected due to collision.

Action / Instruction

~ Date/Time |

1 27/09/22 Guo Qiang confirmed lump sum: $650 and 1 days

(red, 266, 29%) _

Date/Tane, Fie Pass W7

D: Preli. Report
1, 30/09/22 D: Final Report
[rate/Time, Fie Retum (67

Add Fee:

Papg Sui R0 L 650

Days Of Repair: 1
Resurvey No. of Trip: 1 Survey Fee:
S Transportation: ——|" o
- Site Insp (% )__8+Rs._Sl e

D: Interview (% )| Fliotos
] g;'l":—-;h. bpeg € )| e
L

S
== - - - |

borreal g -




{ "type": "Document", "isBackSide": false }

