e R —

(OB
li):\SR‘Ec‘&— —— REF: i?IISL/ INC22012745/Nnc - L
— » K AN G Lol
ASSIGNMENT
From: Date: Veh No: S A Bz ___ YrRegn: L E)E\ 1 Lold
Estimaled Cost: - Type: M.Car/ M.Cycle / Bus/ Van [ Lorry | @J,Prlmo Mover /
OD/TP /WS | TP RES / OD RES [ EVA/INV [ MY Truck / Traller or
To Inspect Vehicle No: It B’B’cé‘ Pelus ce (795
al Workshop ms Colour Beuz AC: @w}l Sl‘d INIINA
of Sp.Reading [932 029 T/Radio: lasured 15t /NI | NA
Insured: Eng/No: '
Policy No. C/No: TDgg 3fU 03 0 (o
ClaimsNo.  MT/1204757-001 Gen. Cond: Good / falpf Poor / Burnt
Sum Insured: Excess: Steering: fnorget / Jammed / Leaked / Burnt or
(Client's Record) T Brake: Jnordef/ Jammed / Leaked / Burnt or
Make of Veh: Modi: NIl /SIRIm /@Nmm or
TyreSize:  F: 1ay /by R
(Policy Condition) R: [\
Remark: The veh had commenced ts [ N/S | O/S | | BS/DUN/EXNOVA[GY [ FSLIZAIMIC/ OHTSU/PIRISUMI/
repalr af the timo of Inspectlon. L_— TOYO 1 YOKO or WESTLA XE
Bal, or Markel Value: X _i_é Fron| Rear
IDAC Accident Rport: Conslstent? : Yes or No RBa. 3 - R/Bal. % -
T s,/ - UBal. % i

GIA / PR Seen: Consistent? : Yes or No
Res.: Yos or No

3 Val.: Yes or No

Esl Repairs: ) days

Lum Sum: %

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

004 (GC(L{Yo2e

D.OA. 1q((r (2221
(OGe  yant -
oIS | NIS | UIC [ Rooftop or

Survey heid al

Des. of Damages : Frt /(Rear

The UIC | Chassls frame / Body Structure affectod due (o collislon.

L

Dale: __Person Contacled:
Dale/ Timg_|__ Action / Inslruction T =]
W_eilw’i\II pe adviéing our Principal a cost of repair of Lump S $900.00
B ith~2days of repair, subject to their approval. '
/ (red, $912.13,50%)
Dale/Time, File Pass 107 D: Preli. Report Days of Repa[r: 2
1y 11/01/2023 r_J: Final Report Resurvey No. of Trip: 1 Survey Fee:
Dale/Time, File Return 107 Transporiation; -
2 Add Fee:| [:Sitelnsp (% )l__s+Rs__sl o
D: Interview (% )| Photos L -
ReportFormat: __ ® Tech. Invs ($ )| Oters _
Lump Sum/ I.B.I: (3_ '900 ) : Weekend ¢ )
’ TOTAL I I




