CA | REV | REP. | 24HRS

ey wef REF: B : Dvy3~
ASS. REC: BY: - Tk C&Z"( AsM ”UH)TA\\ 6“733
ASSIGNMENT

From: _ Date: Veh Na: Ex 65UK  yrRegn & ;  20cH
Estimated Cost: Type: M.Car / M.Cycle / Bus | Van [ Lorry I Taxi | Prime Mover [ -
oD @i\mﬂp RES/OD RES/EVA/INV/MV  Truck/Traleror . )
To Inspect Vehicle No: Gx E459K | Make: < Tovgde Dyney 150 D e 29¢(
at Workshop mis CSoon kee  Chood Colour _ Blue A/IC:  Insured/Std/ NI/ NA
of - SpReadng 5>} G T/Radio: Insured / Std / NI / NA
heure:  SHA 3190P Eng/No: '
Policy No. CiNo: ATEUE 303 © epdbad
Claims No. S2MO4EGU Gen. Cond: Good {Fair } Poor | Burnt
Suminsuwed:  Bxeesst Steering: (norder | Jammed / Leaked | Burnt.or
* (Client's Record) Brake: nordér Jammed l Leaked / Bumnt or
Make of Ve Modi: (Nil)/ SRim | STD A/RRim or

o Tyre Size: F: )&2 L QIKk Wind Fovce

{Policy Condition) R: 55 R > g4 vap=n
Remgrk: The veh -had commenced its NS | OIS BS/DUN/EXNOVA/GY/FS/LIZA/MIC/ OHTSU / PIR/ SUMI/ LK &g
. .repair at the time of inspection. TOYO | YOKO or F S

Bal. or Market Value: Front Rear ‘L
1__’[10,9‘(; Accidenf Rpart: " Consistent? : Yes or No R/Bal é " R/Bal. 5 mm
GIA / pﬁ‘séen; _._- Consistent? : Yes or No L/Bal. o G L/Bal. TW mrm
St.Reparss  days  Res: Yes or No  D.OA. ;(\\\E;w DOL s> '
Lum Sum: % . 3Val: Yes or No - Survey held at

Vehicle: IN/OUT

Des. of Damages (FrL) Rear | O/S | NIS [ UIC | Rooftop or

Date: - Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
- Date / Time Action / Instruction )
20/1/23 | Submit LS $7050 (red 1550, 18%)

{
<

Date/Time, File Pass 107

b

‘:] Preli. Report

—_‘: Final Report

Danemme, Fie Retum to?
2 20/1/23-typist

Report Format

 Lump Sum/LB1: (8

Days Of Repair:

- Resurvey No. of Trip:

Add Fee: :] Site Insp (¥

Survey Fee:
Transportation:
__S+RS__§
Photas

Others

| TOTAL

PRS & paper survey

I



