paningy  wef REF: ,
ASS. REC. BY: - = cs \ SR Do (| Eé),\ (‘vg%
ASSIGNMENT

From:: Date: Veh Na: Gek Gogh Yiregn- |/ >°0
Estimated Cost:  Type: M.Car( M.Cycle / Bus / Van | Lorry ] Taxi | Prime Mover/ .
oD r?LWyTp RES/ QD RES/EVA [INV/ MV | Truck/ Trailer of ' o '
To Inspect Vehicle No: Gek Qv A | Make: Mt L2c0 Double COEL U
atWerkshopmis ) Colour Black AIC:  Insured/Std/NI/NA
of Sp.Reading __\M_,: T/Radio: Insured [ Std / NI/ NA
Insured: D (% Eng/No: \
Policy No. CINo: M TIRL 0T+ ol6abs
caimsNo.  TAX/11/22/2027 Gen. Cond: Gcocl[Fair) Poor | Burnt
Sum Insured: Excess: - Steering: | Ordf [ Jammed | Leaked | Burnt.or

(Client's Record) Brake: fhorde?/ Jammed / Leaked | Burnt or
Make of Veh: Modi: ( Nil ‘\SIRim / STD AjRim or

o TyreSize:  Fie D05 \ RIGC
{Policy Condition) R: t

Remark: The veh-had commenced its N/S | OS

" . .repair at the time of inspection.

Bal, or Market Value:

1DAC Mdent Rport: Consistent? : Yes or No
:GlA / PR Seen: Consistent? : Yes or No
Est.Repairst ~ days Res.. Yes or No
Lum Sum: 9% « 3Vel: Yes or No
CA | REV | REP. | 24HRS

o , Vehicle: IN/OUT
Dater Person Contacted:

BS JDUN/EXNOVA/GY /FS/LIZA | MIC / OHTSU / PIR / SUMI/
TOYO/ YOKO or i o

RB. o fii "REa. b mm
L/Bal. 5 mm L/Bal. ,B *-—““_m‘m
00A 131 o, pol  O8liba
V»Survey held at

Des. of Damages : Frt /(Rear)] O/S [ NIS | UIC | Rooftep or

The UIC | Chassis frame | Body Structure affected due to collision.

“Date/Time |  Action / Instruction

LS $3200 confirmed by email (Red 11, 056.90, 77%)

DatefTime, Flle Pass 107 : Preli. Report

: Final Report :

1)
Date/Time, Fié Retum to?

2 10/2/23-typist

Report Format: TP
 Lump Sum /4B ($ 3200

Add Fee:|

Days Of Repair: S -
Resurvey No. of Trip: 2 lSurvey Fee:
Transportation:
:Sitelnsp (¢ ) _S+Rs_§
- Interview (¥ )| Photos
D: Tech. Invs ($ )| Others g,
Di Weekend ($ ) | .
| TOTAL ‘ l




