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ASSIGNMENT
From: Dale; Veh No: SH 30 ) _ Yr Regn:'VS Tu M T3l
Estimaled Cost: Type: M.Car/ MGycle / Bus / Van / Lorry (Taxi [Prime Mover

Truck / Traller or

Make: A W DA (Yo ce | xS
= ¢
AC: sured? Std / NI | NA

OD/TP/WS TP RES /OD RES [ EVA/INV /MY

To Inspecl Vehicle No:

al Workshop mis Golour Dewg
of 7 Sp.Reading e 2+l T/Radio:(nsured! Std /NI NA
nsureg:  SJC 8339L Eng/No:

CINo: kM L gtuM LewOo TINGD .

Policy No.

claims No. MT/1205060-001 Gen. Gond: Good / @ Poor / Burnt
Excess: Steering: @Qammod | Leaked / Burnt or

Sum Insured:

(Client's Recorj)—— - Brake: (Inordery Jammed / Leaked / Burnt or
Make of Veh: Modi: NIl 7SIRim @ Rim or
TyreSize:  F: 25 (e &G
(Policy Condition) ( R: W\
NS | oS [ BS/DUNJEXNOVA / GY [ FS I LIZA | MIC 1 OHTSU [PIR [ SUMI/

Remark: The veh had commenced Its
repalr af the time of Inspectlon.

| TOYO/YOKO or LESTLAKE

PNy

Bal. or Market Value: Fron} Rear
IDAC Accident Rport: Conslstent? : Yes or No R/Bal. 3 mm R/Bal. f mm
GIA / PR Seen: Consislent? : Yes or No L/Bal. FS mm L/Bal. i mm
Est. Repairs: N days Res.: Yos or No 0.0A. (G (\L(—Lzﬂ,-]___ D.O.lL \j (\L (Ld L
Lum Sum; % 3Val.: Yes or No Survey held al UL LD\(W(,( .
CA | REV | REP. | 24HRS Des. ofDam(a)ges:Frt | Rear [ OIS | NIS | UIC | Rooftop or
Vehicle: IN/OUT (5
Date: ___ Person Contacted: The UIC | Chassls frame | Body Structure affactod due (o collislon.
Dale/ Time | _Action /Instruction Tl L §
\
9/1/23 [{ Naz informed LS $1700 (Red 2766.70,-61%)
EE—— e JR—
Dale/Time, File Pass 107 D: Preli. Report Days Of Repair: 3
1) D: Final Report Resurvey No. of Trip: 1 Survey Fee:
Dale/Time, File Raturn lo7 Transportation:
2 12/1/23-typist Add Fee:| [:Sitelnsp (¥ )| 8 +Rs_S -
D: Interview ($ )| Photos [
Report Format: TP | JiTech. invs (8 )| oers -
Lump Sum /B (S 1700 ) [ ]: weekend (s ) __
o [

e
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