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ASSIGNMENT
e Date Veh No: XE253B vrRegn: 09 Jan/2015
Sstmaked Cast o Type: M.Car/ N].Cyélel Bus / Van QLorry] Taxi/ Prime Mover/
Es Truck / Trailer or ,
@ Inspect Vehide No: Make: ISUZU FVR34UUQDC ~ce 7790
Weaspms  AUTO IN |N3URE '  leder  White AIC:  Insured ] Std/ NI NA
o  |spReating _ T/Radio: Insured / Std / NI / NA
s B Eng/No: L
Policy No - C/No: JALFVR347E7000717 L
Clams Nao_r - S Gen. Cond: Gooleairumt
Sum msuedfh - @ﬂ’$560_‘_ Steering: InorderIILeakedIBurnt or o
{Chent's Record) Brake: lnorderll Leaked / Burnt or S
Make of Veh: Modi S/Rim | STD A/Rim or - o
- —  |TyeSzm R 295/80R22.5 .
{Pokcy Condition) ) R: Il
Remark: The veh had commenced its NS | OS ‘DUN JEXNOVA | GY | FS / LIZA | MIC | OHTSU [ PIR/ sumi/
repair at the time of inspection. s TOYO | YOKO or
Bal or Market Value: $56K Front Rear
IDAC Accident Rport | Consistent? : Yes or No R/Bal. 6 mm R/Bal. 6 mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. 6 mm L/Bal. 6 mm
Est Repas: days Res: Yesor No DOA. D.O.L 16-12-2022
" Lum Sum: % 3Val: Yes or No “Survey held at WS 10:30
Des. of Damages| Frt | Rear | OIS I UIC | Rooftop or
CA I.I REP. | 24HRS
Vehicle: IN/OUT -
Date: __ Person Contacted: Thew Chassis frame | Body Structure affected due to collision.

" Date/Time | _Action/lnstrucion
| TOTAL LOSS DUE TO BAD_LX_DAMAGED_AND—NO—EGQN-QM-IGAL TOREPAIR—

- NoEstimate
16/01/2023 Submit Extensive T Total Los s [MV- $56,000 ; LTA- $1 1297—NV—$44493]*——~--- —
DatelTene, il Pass 17 ZI: Preli. Report Days Of Repair:
16/01/2023 _ e , .
ntypist z: Final Report Resurvey No. of Trip: o Survey Fee: -
“DstelTeve, Fie Retum v Transportation: '

Add Fee: :Site Insp  ($ )__8+RS__sl
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