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Date:

Esfimatzd Cost:

oD/ TP/WS [ TP RES / OD RES [ EVA [NV [ MV

To Inspact Vehicle No:

at Workshop m/s

of

Insured: FBP 2031P
Policy No. 1001922844
ClaimsNo. 291265

Sum {nsured:;

(Client's Record)

Excess:

“E CSIMSG22011612/AGvy3 |
ASSIGNMENT —
vehne: QLW 38896 - M .

Typ@f M.Cycle / Bus | Van  Lorry | Taxi | Prime Mover /

Truck [ Trailer or

Make: Vj‘ \< I (SN f//;§>,f c.cjgzr—_
Coor  OHVRC- T MG Insured/Std I NI/ NA
SpReading 6 LL@| T/Radio: Insured ] Std | NI / NA
Eng/No:

CMNo: WVWZz223CZJE 099 220

Gen. CondGodd | Fair / Poor | Burnt

Steering: n/ Jammed / Leaked / Burnt or

Brake: Anordery Jammed /Leaked / Burnt or

gt
Make of Veh: Madi: Nil /8/Rim [ STD A/Rim or
o R Wl b
Tyre Size: F: < 3 > /? y R f?
(Policy Condition) R: >3s [3yRlY
s
Remark: The veh had commenced its NIS | O | 1BS/DUN/ EXNOVAﬁ NFS I LIZA | MIC | OHTSU / PIR | SUMI /
repair at the time of inspection. ' Tovo voko or —
Bal. or Market Value: Eront , Rear ©
IDAG Accident Rport; Consistent? ; Yes or No R/Bal. h \, mm R/Bal. C')C’f’ mm
GIA / PR Seen: Consistent? : Yes or No s, Qb o | Bal 0L s
B, st days Res: Yes or No D.oA 1/11/2022 pal 2|22
Lum Sum: % 3 Val: Yes or No “Survey held at A dU'Cf} 2. -
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear I@! N/S / U/C | Rooftop or
Vehicle: IN/QUT
Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due fo collision.
y
Date / Time Action / Insfruction
el Hivecs = - 1 ) :
1Y ME/G
20/5/23 | Adrian confirmed LS $800 (Red 695.80, 46%)
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1 22/5/23-typist

.-~ Merimen
e LS $800

BEerEE Fofs
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E }: Final Report

1

Resurvey No. of Trip:

Days Of Repair:

Survey Fee:
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