ey
ASS.REC.BY: 7/ iod N
REC.BY:. W} S/ nC 22010684/Nve | (m &8
ASSIGNMENT
From: Dale; vehNo:  SHbH Y969 L veregn: OF 11/ /24(7
Estimaled Cost: I Tyve: MCar | M.Cycle  Bus | Van [ Lorry (Tax!J Prime Mover
OD /TP [ WS | TP RES /0D RES [ EVA/INV [ MV Truck | Trailer or
To Inspect Vehicle No: I U (aunp ( 1OP1R G35 ee [ 6RO
- T
at Workshop m/s Colour BLUE AIC:  (nsured Std /NI T NA
of Sp.Readi 2 TIRadip:Ansurec
pReading 3S2 75 ed/ Std / NI/ NA
Insured: XE 5263P Eng/No:
Policy No. | GiNo: KM XS-, [UL’-(/\ /}}g 40(‘1
ClaimsNo.  MT/1194194-002 Gen. Cond: Good / Falr+Poor / Bumt ‘
Sum Insured: Excess: Steering: thardor) Jammed / Leaked / Burnt or
(Client's Record) Brake: @de? | Jammed / Leaked | Burnt or
Make of Veh: Modl;: NIl /SIRIm [ Rim or
TyreSize:  F: 145765 Ry
(Policy Condition) R: [l
Remark: The veh had commenced its NS | /S | | BS/DUNTEXNOVAIGY [FS [ LIZAIMIC/ OHTSU/PIR I SUMI/
repalr at the time of inspection. k TOYO YOKO or Mo 2O
Bal. or Market Value: X x X ron| Rear -
IDAC Accident Rport: Conslstent? : Yes or No - |RBal. Y mm R/Bal. ' mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. Y mm L/Bal. Y mm
— S
Est. Repairs: D days Res: Yes or No DOA )Y f/o/ WYL DOL )y {]n/w 12
Lum Sum: % 3Val: Yes or No Survey held at WhLE Lo Alr
I = t
CA | REV | REP. | 24HRS Des. of Damages:Fg ((gar F OIS | NIS | UIC | Rooftop or
Vehicle: INJOUT vl Rene
Date: Person Contacted: The UIC / Chassls frame / Body Structure affected due to collsion.

T ]S

_Dale/Time | Action/ Instruction

1/11/22 | Nazinformed LS $3450 (Red 4408, 56%}

_——

-
—

P

Date/Time, File Pass to7 D: Preli. Report Days Of Repair: 3

1) D: Final Report Resurvey No. of Trip: 1 Survey Fee:
Transpoﬂat‘m:

s
Dale/Time, Fiie Return 107

Add Fee: D: SiteInsp (% )| __s+Rs_sl

D: Interview (% )| Photos
Report Format : TP D:Tech. Invs ($ )| Others

Lump Sum /484 (5 3450 ) [ weekend &__ )
TOTAL

2) 3/11/22-typist
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