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ASSIGNMENT
Fns S Date: Veh No: 6? BF >7 LS. Yr Regn: D016 )€L

Estimated Cost:

OD/TP /WS TP RES /0D RES | EVA/INV | MV

To Inspect Vehicle No:

at Waorkshop m/s

of

Insured: GY 6038M

Palicy No. -

Claims o MT/1194099-002

Sum Insured: Excess:

(Client's Record)

Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S (W]15]

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistant? : Yes or No

GIA / PR Seen: Consistent? : Yes or No

Est Repairs: days  Res. Yes ar No
Lufn Sum; % 3 Val.: Yes or No
CA [ REV | REP. | 24HRS

Vehicle: IN [ QUT

Type: M.Car / M.Cycle | Bus./ Lorry / Taxi / Prime Mover /

Truck / Traffer or

Malke: NflS_Sm NV3$9- b Q#g’g
Colour ijy\d AC: Insuredmmg\—
SpReadng [S¥2/ & T/Radio: nsured | St / NI/ NA
Eng/Na: s

CiNo: INIm E36Z 0036900

Gen. CD@air I Poor { Burnt

Steering: I@:@?I Jammed / Leaked / Burnt or
Brake: In6rdér/ Jammed /

i

Leaked / Burnt or

Modi : L/ )SIRim [ STD A/RRim or
Tyre Size: F: /‘3'?. R (% ..
R: 1% 5 ers <

BS/DUN/EXNOVA/GY /FS/ LZZA@ OHTSU { PIR / SUMI /
TOYO/YOKO or

.

Des. of Damages : Frt / I OIS / NIS | UIC | Rooftop or

Eront Rear

y %
R/Bal. “\ mm R/Bal. O mm
eal. Qb o L/Bal. 0
D.0A 25/10/2022 pai. 27 H 2L
“Survay held at 9‘2/7(0 (./ ute

Dt Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
_Date/Time |  Action / Instruction
v, -

| U JALC-
17/3/23 | Adrian confirmed LS $5700 (red 4321.47T, 43%)

|

1

| MV

|f13\/ )

Nett : i

Date/Time, Flie Pass to7?

1)
DatefTime, File Return to?

+ 17/3/23-typist

T
[ ]

TP
LS $5700

Vot Formes

fesriars Trava £ EF

]@D'

: nterview 1| Photos

O8\ \— -
Preli. Report Days Of Repair: 6
: Final Report Resurvey No. of Trip: 1 Survey Fee:
Transportation;
il Fee: | :Sife Inep (% ;‘ﬁ3+ﬁe:__31 ‘




