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ASSIGNMENT i
Veh No: S'N(' C“/Z"Ig YrRegﬂ:/’J]“Jlrg/ S'M Y

Type: Car M.Qycle / Bus | Van { Lorry [ Taxi | Prime Mover |

Fromy. Date:
Estirmated Cost:

oD l@?IWS /TP RES | OD RES | EVA [NV 1Y ~ Truck ! Trgler or | .

To lrspect Vehicle No: Make: | Lw(_:) Ovlg | S e oo [ %5

at Workshop m/s Golc;ur Hrew | A/G:  Insured ] Std NI/ NA
of Sp.Reading L T/Radio: Insured | Std / NI / NA
Insured: SKN 6733A Eng/No: )

Policy No. S2MO03UGF
Claims No. 22.30050

e | AKHECIbbOH T O® )5 |

Gen. Cond: @:d | Fair | Poor | Burnt

Sumlnsured: Excass: Steering: !nomrldammedeeakedI Burnt or
(Client's Record) Brake: Irortler | Jammed | Leaked [ Burnt or
Make of Veh: Modi: Nil | B/Rim | STD ARRim or
Tyre Size: F: 22U / -gr‘)lq )’
(Policy Condifion) R: A .

Rermark: The veh had commenced its BS | DUN / EXNOVA / GY | FS [ LIZA | MIC | OHTSU [PIR | SUMI |

repair at the time of inspection. TOYO ! @:; -

Bal, or Market Value: B U\ {)\\,‘L . Eront Rear

IDAC Accident Rport: _ Consis‘{ent? :Yes or No R/Bal. (p mm ’ R/Bal. [.: mm

GlA | PR Seen: | Consistent?: YesorNo L/Bal. [, mm UBal '___—Z—mm

Est. Repairs: days Res: Yes or No D.OA 23/2/202-2\ D.O.L m lgr -
Lum Sum: % 3Val: Yes or No Survey held gt G]f’w"“‘ly( [ &

CA | REV | REP. | 24HRS "\;\/!‘(/ Des. of Danages : Frt //Rear I%IS | NIS | UIC | Rooftop-or

Vehicle: IN/OUT

Date: Parson Contacted:

The U/G|I Chassis frame | Body Structure afiected dug 1o collision.

Date /Time | Action / Instruction i :
fL ./'w‘/ (’L“N}( ‘f. ? QD oV~ q b‘hj o L 6‘%"‘/5-
T dJ | o

16/9/22 | Submit LS $2950 (Red 1250, 29%)

|
|
\

N
l

28/2/22 l‘ Submit PRS, repair range $5.000-$6,000 '
|

Dale/Time, Fle Pass o7 D: Preli. Report Days Of Repair: 5
1) B |—]: Final Report Resurvey|No. of Trip: | Survey Fee:
Date/Time, Fils Retum 07 ] Transportaion:
2 16/9/22-typist AddFee:| |:Sfeinsp @ )|sers_s!
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