o

S8 fee T T | RER: NS/INC22012605/Nqp3 , -

A§S REC. BY: N' /r 2 TNC
ASSIGNMENT
From: Dale: Veh No: SHR 44 31D YrRegn: 24 SEP 207

Type: M.Car / M.Cycle | Bus  Van I Lorry Ifaxi [ Brime Mover
Truck | Traller or

Cslimated Cost:
QD/TP/WS/TPRES/ODRES | EVA/INV [ MV

To Inspecl Vehicle No: Make: Y UUDA( (DN @ g3 ec |, YRO

al Workshop ms Golour VELLOW AC: @té INIINA

of SpReasng 272 1o TRado(ured st /NI NA
Insured: Eng/No: -
Policy No. C/No: e 'eyravansy 'w((____ -
claims No. MT/1202431-003 Gen. Gond: Good l Poor / Burnt

Sum Insured: Excess: Steering: (norder )Jammod / Leaked / Burnt or

Brake: (dnorder )Jammed | Leaked | Burnt or

(Client's Record) a
Modl: NIl /SIRIm [(STDA/Rim or

Make of Veh:
Tyre Slze:  F: 197 (65 RIY
(Policy Condition) ‘ W R: I
Remark: The veh had commencod Its N/S | O/S [%BS/DUN/EXNOVA/GYIFSILIZA/MIC/OHTSU/PRRISUMI/
repalr af the time of Inspectlon. v { TOYO / YOKO or (Jﬁ_\fL‘\KE )

Bal. or Markel Value: X Fron{ Rear

IDAC Accident Rpor: Conslistent? : Yes or No R/Bal. P> —_— R/Bal. [[ ~mm
GIA / PR Seen: T Gonsistent? : Yes o No UBal. mm UBal. y _mm
Est. Repairs: @i days  Res.: Yos or No D.OA. \§ /L 7‘_\11 D.O.l —TE_ [ 7_‘-/_’_)’_‘? 27
Lum Sum: % 3Vval: Yes or No Survey heid al CYGE LOYANG

Des. of Damages : Frt / Rf‘r ) rl§‘l N/S | U/C | Rooftop or
CA | REV | REP. | 24HRS o A ZAMAY Rear / QIS) P

Vehicle: IN10OUT
Person Contacted: The UIC / Chassls frame | Body Structure affectod due (o collision.

Dale:
" Dale/ Time_|__Action /Inslruction

——Nazz confirmed lump sum: $9700 and 6 days
———— (red, $4659.76, 32%)

— e —

Days Of Repalr: 6

Dale/Time, File Pass (07 G: preli. Report

3 17/01/23 D: Final Report Resurvey No. of Trip: 2 SuveyFee: |

Dale/Time, File Return 107 Transporlation: -

Add Fee: :Site Insp (¥ )|_s+Rs__si -

] . ) (s

) D Interview )| Photos -
tp [::::Tech. Invs (% )| Others | )

chort fortiets == 9766— ) EI:Weekend S )

¥ — | TOTAL I J

L“,np Sum , ‘Bl' -
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