CS/EQI22010518/Aqy3

ASSIGNMENT

From:

Date:

Estimeated Cost:

OD/TP/WS /TP RES/ QD RES [ EVA [ INV | MV

To Inspect Vehicle No:

at Workshop m/s

of

[nsured:

Paolicy No.

DM22HO01816

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S (0]

repair at the time of inspection.

Bal. or Market Value:

IDAC Accidsnt Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: 11  days Res: Yes or No
Lum Sum: % 3 Val: Yes or No
CA [ REV | REP. | 24HRS

Vehicle: IN/QUT

Date: Person Contacted:

Veh No; QEDwSlZ ¥r Regn; 90[) MafC[\ g
Type: M.Car | M.Cycle/ Bus | Va;‘ Taxi | Prime Maverl

Truek [ Trailer or

Malke: 72»/ 5T & ?\/,q 4 ¢ JE
Colour L. 2 [ NG insured / Std I NI/ NA
SpReadng 25 | 2% TiRadio: Insured / Std | NI | NA
Eng/No:

CINo: TJTFAT3SYR0IK20 %) X\

Gen. Con@ | Fair | Poor | Burnt

Steeﬂng@ié/! Jammed | Leaked / Burnt or

Brake: ~fmorder /| Jammed / Leaked / Burnt or
Modi:Rim | STD A/Rim or )
Tyre Size: F: 19 ‘S/?{j E/'), 6.

R: / gé is é

BS/DUN/EXNOVA | GY / FS/LIZA | MIC / OHTSU / PIR / SUMI/
TOYOI@ or 5

Eront Rear

R/Bal. @CJ - R/Bal. C! ; mm
L/Bal. Oln mm L/Bal.

D.OA QS ﬂ 2 2.
"Survey held at H D P < :

Des. of Damages(FrtDRear [OI8 I NIS | UIC | Rooftop or
|y

The UIC | Chassis frame /| Body Structure affected due to collision,

_Date/Time |  Action / Instruction

Y EQ

Adrian re-finalise at lump sum: $10,100 and 11 days

(red, $21015.85,

68%)

my « 39\

PV &\

Nett: 26 -9)\<

Date/Time, File Pass ta7?

1128/02/23

Date/Time, Flle Return ta

eli. Report

E E Final Report

Fepart Formef

- Days Of Repair:
Resurvey No. of Trip: 1

tad Fee: |

11

Survey Fee:

Transportation:

: Site Insp (&

- E? Intanview 1%

SeRe A

B e



