CS/FCI22009099/Any3

Date

ASSIGNMENT

GQBE 11574 .

Veh No:

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

Truck / Traller or

Type: M.Caf / M.Cycle / Bus { Van } Lorry | Taxi | Prime Mover /

Yr Regn: 20 DY

- Sept.

o[

Insured / Std / NI / NA

To lnspec Vehicle No: Make: Nis Ste. NV 200

gtWorkshopris. - Colour & i AIC:

p S SpReadng 11 ¢ 72, TRado: Insured ! Std /NI NA
msu‘:ed ~ Eng/No:

Palicy No CNo: VSKYBAMI0 20110176

Claims No

Gen, Cond@g?)) | Fair ] Poor [ Burnt

Sum {nsured:
{Client's Record)

Make of Veh:

Modi { Nil |S/Rim | STD ARim or

!Policy Condition)
Femark: Tha veh had commenced its
repair at the time of inspection.

Tyre S‘izﬂé:—ﬂ F

12 | 70 &0

Steering: In6rdgr / Jammed / Leaked / Burnt or

Brake: /[ﬂ;&@@ [ Jammed / Leaked / Burnt or

R:

175 0 R

NS | O/8

TOYO/YOKO or

BS[DUN/EXNOVA/GYIFS/UZAIMIC [ OHTSU I PIR/ SUMI/
/f’(’
Gend cndas

ET mcboryerk

Rear
R/Bal.

L/Bal.
D.O..

L

3
Sal. or Markst Value: Eront

IDAC Accident Rport: Consistent? ; Yes or No R/Bal. Fﬂ(, mm
GlA /[ PR Seen Consistent? : Yes or No L/Bal. f) ( mm
Zet. Repalrs 8 days  Res. Yes or No D.O.A.

Lum Sun Y 3Val: Yes or No ‘Survey held at

CA /| REV [/ REP. | 24HRS

Person Contacted:

Vehicle: IN/OUT

Des. of Damages : Frt / @eé‘i“! OIS | NIS | UIC | Rooftop or

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

_Date/Time | Action / Instruction 'l 3
. '
Adrian confirmed lump sum: $7600 and 8 days
MV (red, 14357.52, 65%)

PV

Nett

i

Dale/Time, Fils Pass o7

n 22/11/22

Date/Time. File Returm to?

| E: Prell. Report
’ ! Final Report

Days Of Repair:

-8
Resurvey No. of Trip: 2
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o

(XL =05
Survey Fee: i'lil*j" 4
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