&
Aes, HEOLEY: I e CS/SMO22009242/Any3 i
ASSIGNMENT
) Q P = %
From: el e Date: A | VehNo SLV gL_??_‘_) e . Yr Regn: 20' 7 _/‘_@_@L
Esfimated Cost: Ty@l M.Cycle / Bus | Van [ Lorry | Taxi | Prime Mover |
OD/TP/WS (TP RES /OD RES | EVA / INV | MV Truck [ Trailer or
0 3 P i
To Inspect Vehicle No: Make: D(Vll/\) 520 D . e [?‘7 {
at Workshop m/s Colour S, lres”, A/G:  Insured / Std | NI | NA
of SpReadng  /SSCZ5 . TiRadio: insured/ Std /NI NA
Insured: Eng/Na:
Palicy No. C/No: W BA J¢c32080 ) gc?a) ?g% ;
,.%-,_ H S
Clainis No. Gen. CoWalr f Poor [ Burnt
Sum Insured: Excess: Steerin@ Jammed | Leaked / Burnt or
(Client's Record) Brake: @r Jammed / Leaked / Burnt or
Make of Veh: Modi:  Nil// S/Rim / STD ARim or
Tyre Size: F 24 3,_/(’&0 R/? '
(Policy Condition) R: IY S / Y0 ?\r‘? ,
Remark: The veh had commenced its NIS | O5S | | BS/DUN/ EXNOVA@f‘Fs I LIZA | 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. @é mm R/Bal. 0 6 mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. 1 mm L/Bal. O i mm
Est. Repairs; 5 days Res: Yes or No D.OA. D.O.l. ZOLJ_
x
Lum Sum: % 3 Val.: Yes or No ‘Survey held at /5f( '
CA | REV | REP. | 24HRS Des.ofDamages:Fﬁ! Regr [ O\IJS I N/S [ UIC | Rooftop or
Vehicle: IN / OUT Tion] NIS.
Dts: Pamon Contastad: The UIC [ Chassis frame /| Body Structure affecied aue to collision,
_Date/Time |  Action /Instruction :
A 09/10/22 Adrian confirmed lump sum :$ 9500 and 5 days
(red, 10083.56, 51%)
my : 125\« '
PV 1 C9 1\
Nett: 65.9[< i
IR4A-
Date/Time, File Pass to? B Preli. Report Days Of Repair: 5
1) 13/10/22 - E E: Final Report Resurvey No. of Trip: 2 Survey Fee:
Date/Time, File Return to? Transportation:
) _r . Aeid Feg: :Bite Ingp (% ' 3|__s+rs_sl
! E: Fﬂi@r\c‘i‘ew (% W Fholos f
Fapept Formed ; M Citers : +
Foeian Soere £ FE 9500 fi i




