ekt .. B CS3/CTI22006958/Avy3 -1

ASSIGINMENT

From Date: Veh No: SK K}E‘f«@ ﬁ »  YrRegm 9030 { % .
Eslimaid Cost: Type:@M.Cyc}e | Bus / Van / Lorry | Taxi | Prime Mover/ e
0D/ TH/WS /TP RES/OD RES/EVA [ INV/ MV Truck [ Trailer or
To Inspect Vehice No: Meke: “};} ste. famry ce 2417
4 Worlshop /s Coour E lac ./ A msursdiStdrNiINA
o SpReadng 44 ?g § T/Radio: Insured | $td { NI/ NA
insured SMG 8969L Eng/Mo:
Policy to. DMPCSNWO00005492201 CiNo: AxVH Tojo4 6628
claims o SNM22D205041/C02/TANCHC Fair | Poor [ Burnt
Sum Insrad: Excass: Steering: lnoﬁ { Jammed [ Leaked / Burnt or

(Cliert's Record) v Brake: k@r! Jammed / Leaked / Bumt or “
Make Of Veh: Modi: Nil /S/RIf | STD ARim or

wesz R 2SS 4SRIY.-

(Policy Condition) R ASS/WSRIE .

Remark The veh had commenced its NS | O | | BSIDUN/ Exncw@ | FS [ LIZA | MIC | OHTSU [ PIR [ SUMI/
repair at the time of inspection. . TOYO ! YOKO or

Bal. or Warket Value: : Front Rear

IDAC Accident Rport: Consistant? : Yes or No R/Bal. mm R/Bal. o b mm

GlA / PR Seen: Consistent? : Yes or No L/Bal, a mm LiBal. al mm

Est. Pepairs: days Res. Yes or No DOA 18/7/2022 Dol Qig QTE L -

Lufn Sum: % 3Val: Yes or No . {'Survey held at Kg&«* (A«@é '

CA | REV | REP. | 24HRS Das. of Damages Rear / 0/S | NIS | UIC | Rooftop or

Vehicls: IN/OUT 6\3 &,)cc
Date: __ Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.

_Date /Time | _ Acfion/ Instruction

1 Ghane - ’

15/8/22 | Submit PRS, repair range $4,000-$4,500

Mmv

Ry

Nett :

13/10/22] Submit LS $5200 (red 2200, 29%)

DuigTioe, Pl Pass bt : Preli. Report Days Of Repalr: 6
1 : Final Report Resurvey No, of Trip: Survey Fee:
Date/Time, File Retum m’;‘ Transportaton:
2 13/10/22-typist Arid Faa: D: Site Insp - (8 Y sems s
~ [ Lnterview & 3| Puoios e
FeportFopmet: gfrﬁ«wh, Inve {;;___m.,.....} o R ST

e




