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ASSIGNMENT

Froin T v Date: | Veh No: 532 Ci?,S?é, " YrRegm: QO‘ l f"jé‘/\ :

Estimakd Cost: 1 Typ M.Cycle / Bus | Van | Lotry | Taxi | Prime Mover |

QD TP/WS[TPRES/ QD RES [ EVA/INV/ MV

To Inspect Vehicle No:

of

SNF 6538D

insured

policy o, D21MFL0O000447_01

Claims No.

MFL2022D0004850

Sum Insured: Excess:
(Clierts Record)

Make ofVeh:

(Policy Condition)

Remark The veh had commenced its N/S Q15

repair at the time of inspection.

s

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR 3een: Consistent? ; Yes or No

Est. Repairs: days Res. Yes or No

Lum Sum: % 3 Val.: Yes or No

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

“Survey held at

Truck [ Trailr- -

Make: Wl@ﬂ,@d@) %’L ELS0 o | 7‘3‘

3

Colour [ d/u'ei, e AIC:

instred [ 5td / NiJ NA

TR L T/Radio: tnsured | Std { NI / NA
Eng/No:
CINa: \NDDJ‘lacﬂlA 23€9q 3 1)

Gen. Cond@f Fair / Poor [ Burnt
Steering: l@ [ Jammed [ Leaked | Burnt or
Brake: |6rdér / Jammed / Leaked / Burnt or

Nodl: NI @ | STD ARRIm or

Tyre Size:

R O é{/ 34 A8

BS/DUN/EXNOVA/GY /F8/LIZA @JHTSU I PIR [ SUMI{
TOYO | YOKO or 3

5

Front Rear

Ut 6
R/Bal. 0 o R/Bal. &
Lea, o - L/Bal. g i;
0.0.A.30/8/2022 D.O.L

2020 g'])..v]

Des. of Damages : Frt | Rear | OIS | N/S IJUI{: i Rooftop/or

Tens of.

mm

mm

Date: Person Contacted: The UIC | Chassis frame / éody Structure affected due to collision.
_Date / Time ! Action / Instruction X R o
‘j il' Wi ' COE, E.)r!v\"vj Q«"('LI)'OSO :
13/10/22 Adrian informed LS $3600 (red 2390.30, 40%) I'
mv -
PV
Nett : )
93\t

Date/Time, File Pass (07

: Preli. Report
1) " E !: Final Repoit

Date/Time, File Refurn to?

5 18/10/22-typist

Fapraph Formed |

Merimen

Resurvey No. of Trip: 1

E ESIP insp (3 ,‘:iﬂ-i iS5

L]

|
|

Days Of Repair: 3

Survey Fee:

Transportation:

nterview (% || Fholos

Tech, vz )| Ciere






