From: Date:

ASSIGNMENT

Estimated Cost:

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

To Inspect Vehicle No:

at Warkshop m/s

of

Insured:

Policy No

Claims No.

Sum Insured: Excess:
(Client's Record)

Make of Veh;

Veh No:

CLR O'_zfl_l YrRegn: 92T A“Z_‘"?I\

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

Truck [ Trailer or
Make: %J[.'ngcﬂ;r&/\ ?(H’ a.cc | 39 6_
Colour G—LQ\A W AIC:  Insured / Std / NI/ NA
SpReading |72 S 2,  T/Radio: Insured / Std / NI/ NA
Eng/No:
C/No: WVWz221 62 e ol 75/0

Gen. Con@f Fair / Poor | Burnt
Steering: [norder | Jammed | Leaked / Burnt or
Brake: @erl Jammed / Leaked / Burnt or

Modi: Nl @'STD ARIm or
-

= )2)/%)/&.1

Tyre Size:
(Policy Condition) R: daxs / w3 L1 /
Remark: The veh had commenced its NS | OIS | | BS/DUN/EXNOVA/GY [FS/LIZA/MIC | OHTSU  PIR | SUMI/
repair at the time of insPection. \ TOY6 [YOKD o /‘L "\M‘L[’I\,u /J_b\/ _ \ .
Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. (“C i R/Bal. Oé mim
GIA / PR Seen: Consistent? : Yes or No ea. Qb . Ueal. ¢ -
Est. Repairs: 06 days Res: Yes or No D.OA. ‘ DO.L ()2 : E 22
LLn;r: Sum: 20 % 3Val.: Yes or No "Survey held at ﬂ-/d « 4 Al
CA | REV | REP. | 24 HRS Des. of Damages : Frt | Rear | QIS | /S | U!CQJRooftop or
Vehicle: IN/OUT Feont pfs
Date: Person Contacted: The UIC | Chassis frame / Bodf Structure affected due to collision.
Date / Time Action / Instruction
e L, ,{ T 30(\/\()0 B} ’
10/02/2023 Finalise L/S $5, 800.00 @ 06 DAYS (RED $3,655.10/39%)
v 68 [C.
PV 3k
Nett: 32)c '
Dat%lsz;}fa F;e/;agzmé %: Preli. Report Days Of Repair: g
1) typist } : Final Report Resurvey No. of Trip: Survey Fee:

Date/Time, File Refurm to?

i
ITransnortation:




