" CS/SM022011951/Awy3

ASSIGNMENT

From . Date:

Eslimated Cost:

OD /TP /WS /TP RES [ OD RES | EVA [ INV | MV

To Inspect Vehicle No:

at Workshop m/s

of

|nsured;

Policy No.

Claims No.

Sum Insured; Excess:

(Client's Record)

Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S O/s

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GJA / PR Seen: Consistent? : Yes or No

Est. Repairs: 04 days Res. Yes or No
Lum Sum: 20 % 3 Val.: Yes or No
CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Date: Person Contacted:

SLE743%S

Veh No;

Truek [ Trailer or

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

Yr Regn: 'DO ((7 / (g“L

Make:

VQ [\(.s‘waé{w\ (‘»o

If 3%

C.C

Bline
11387

Colour
Sp.Reading
Eng/No:

AIC:

insured | Std / NI | NA

T/Radio; insured / Std | N1 | NA

C/No:

Wyvw222Au2qwS8 17

{ Burnt

Gen. Copd? Good’) Fair [ Poor
SteeringNnordep | Jammed | Leaked / Burnt or

Brake: ¢Tnorden/ Jammed / Leaked / Burnt or
Modi: NIl f STD ARRIm or
Tyre Size: B 22)’/‘,%”(/8 '

R:

225 /¥ 0 RIS

TOYO[YOKO or

BS /DUN/EXNOVAIGY/F3/ LI OHTSU [ PIR/ 8UM!/

.

Front

R/Bal. ) mm
L/Eal. Ob mm
D.OA.

"Survey held at

Rear

R/Bal. ® b mm
L/Bal. Ok mm
pol 3O 2.2

HD PU‘pE'C ‘

Des. of Damages : Frt | @ 1 QIS | NIS | UIC | Rooftop or

The UIG | Chassis frame [ Body Structure affected due to collision.

Date / Time

Action / Instruction

1Y Sempo

3

02/02/2023

Finalise L/S $b,700.00 @ 04 days (Red $13,091.95/66%)

my « SO

PV D5

Nett: 95

Date/Time, File Pass ta? : Prali. Raport
0210212023 =) i
Itypist . @ Final Report

Date/Time, File Return o7

o Aan Fee:

Fiopenit Formes |

. L/S $6,700.00

Days Of Repair: 4

Resurvey No. of Trip:

===

Eu::j: Hieniew
- —

P
1

Site In=p (%

a2

Survey Fee:

Transportation:
| sl

, Fhotos

Dihers t




