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ASSIGNMENT
g Dale: vehNo:  SH 33232 YRep \f Noy 1.0

Estimaled Cost:

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

Type: M.Car / M.Cycle | Bus | Van [ Lorry @P"m Waver!

Truck / Traller or

Tohspoct VehiceNo: ~~|Make Ayw oM [hn] & &> - o6 [’520
at Workshop m/s Colour BLuf AC: @ﬂ@ Std/NI/NA
of SpReadng  L0Y P TIRadio: Isured bStd / NI NA
Insured: - Eng/No: —71_—01
Policy No. _—— _,:;___A CINo: ke € Jeviw (_SM.____,,-
Claims No. Gen. Gond: Good / €alr  Poor / Burnt
Sum msure; N Excess: Sleeﬂn(lg_qj@l Jammod / Leaked / Burnt or
(Client's Record) - S Brake: @@rl Jammed / Leaked / Burnt or
Make of Veh: Modl: NIl /SIRIm S Rim or
TyreSize:  F: (A5€x Ry ¥ B
(Policy Condition) pré R: I
Remark: The veh had commenced its N/S | O/S || BS/DUN/EXNOVA [GY [FS/LIZA/MIC/OHTSU /PIR/SUMI/
repair at the time of Inspectlon. TOYO/ YOKO or Wﬁjﬂdﬂéﬁ
Bal. or Marke! Value: Eron| Rear
IDAC Accident Rport; Consistent? : Yes or No R/Bal. A — R/Bal. & _mm
GIA / PR Seen: Consistent? ; Yes or No L/Bal. L—— mm LBal. S _mm
EstRopars: 2 days Res: Yes or No oA 3/(1(10L1 ool £[(1/1011
Lum Sum: B 3val.: Yes or No Survey held al (DG (VAN
CA ! REV | REP. | 24HRS Des. of Dama};es:Frt I Rear | QIS | NIS | UIC | Rooftop or
Vehicle: IN/OUT D)
Date: _____Person Contacted: The UIC | Chassls frame | Body Structure affected due to colision.
~ Dale/ Time , Action / Instruction InNC Ll A
‘lr
__1
14/12/2022/Finalised $1,400.00 @ 02 days (Red $465.52/ 25%)
_______ 1 ’ '
I
Cawsmine, FiePass0? [ |: Preli, Report Days Of Repair:
1) % Final Report Resurvey No, of Trip: Survey Fee: N
Date/Time, Fie Retvra 107 Transporation:
7 Add Feo:| |:Siteinsp ($ JSeRS_s |
D: Interview ($ )| s
Report Format : R E:Tech. Invs ($ )| Others
Lump Sum /1.B.): (3—~ o ) : Weekend ($~_ )
TOTAL ‘ .




