xss. REC. BY: 7110 by I REF: \du( \

ASSIGNMENT
From: Date: veh No: SHPT:HS 2+ Yr Regn: (3 2 [/o
Estimaled Cost: Type: M.Car/ M.C}c|e | Bus | Van | Lorry I@l Prime Mover/
D/TP/WS[TPR D N Truck | Traller or e
Make: H andii lone cc ]SSQ

To lnlsped Vehicle No:

Insured / Std I NI I NA

al Workshop m/s Colour AIC:
o sp.Reading §5§f S T/Radio: Insured | Std | NI/ NA
insured: Eng/No: ‘
Policy No. i . CINo: :WV‘MC% {( V) L(" lgq( ;5
Claims No. B Gen. Cond: | Fair | Poor / Burnt
Sum Insured: Excess: Steering: Ir@l Jammed | Leaked | Burnt of
{Chient's Record) Brake: | | Jammed [ Leaked | Burnt or
Make of Veh: Mod : N% | STD AIRIm gr
- TyeSze: [as 7 ég {3
(Policy Condition) Ri i Ef S
Remark The veh had commenced its s | o/ | | es/DUNIEXNOVAIGYFS] LIZA | MIC | OHTSU/PIR/ SUMI/
repair 2t the time of inspection. | T0YO | YOKO of (V4 ah(
Bal or Market Value Eront Rear
IDAC Accident Rport o Consistent? : Yes or No R/Bal. S mm R/Bal. s mm
GIA | PR Seen T Consistent?: Yes or No L/Bal. S mm uBal. g mm
Est Repai's 3 gy Res: Yes or No 0.0 5[6(12 DO.. éz EZM \ 153@
Sum Y 3val.: Yes or No Survey held at C D (9‘,4:

Des. of Damages :@ Rear | OIS | NIS | UIC | Rooftop or

Vehicle: IN/OUT

The UIC | Chassis frame | Body Structure affected due to colision.

Date ___Person Contacted:
Dete/ Time 2400 [ Instruztion - —
2410812022 Finalise LIS §3:706:00
;760-:00;73 Days (Red $3,093.67/ 46%)
- 0, -

DwelTime, Fla P08 1 : Prell, Report

n : Final Report
Mm,ﬂlwuﬁ

2

Report Format ¢
Lump Sum /1B ($

Days Of Repalr:
Resurvey No. of Trip:

Add Fee: ‘Site Insp (¥

e ———

Jnterview (8

———————

“Tech, Invs ($

) .Weekend (¥
e

)

)
)
)

Survey Fee:
Transportation:
__S+RS_8
Photos

Othars

TOTAL




