paningy  wef REF: i .
ASS,REG. BYs- - .o Ces|4MR 20D l(“i‘f’ , I
| ASSIGNMENT
From:. : Date; Veh No: PC > HH'CO\ yr Regn: 1o / L | s lH
Estmated Cost Type: M.Car | MCycle (Bus) Van I Lorry I Taxi  Prime Mover |
oD @ Ws JTP RES | OD RES / EVA [ INV / MV - Truck/Trailer of **;;c i Bk, ’
To Inspect Vehicle No: P dDuLSA | Make: AN AL oo Bbserer-
atWerkshopm/s Ef;( £ W‘ih P4 HCV‘_‘_” Colour Red ‘G@Ca\\ AIC:  insured/Stdf NI/ NA
of ' SpReading 2327[GR T/Radio: Insured / Std / NI / NA
hsured:  SMB 1464Z Eng/No: '
Policy No. CiNo: WM AACARES D ] £671T
claimsNo. BUS/12/22/5033 Gen. Cond: Good KFait/ Poor | Burnt
Sum Insured: _ Excess: o Steering: <O\r’y r| Jammed / Leaked / Burnt.or
(Client's Record) Brake: @l.lammedneaked;aumt or -
Make of Veh: Modi: (Nil PSIRim / STD ARRim or N
— v Tyre Size: F: «27K (‘“(D BERZ.S
(Policy Condion) R 21S [qo RzZ2.S
Remark The vehhad commenced its NIS | OIS | [BS)DUN/EXNOVA!GY! FS/LIZA/MIC | OHTSU | PIR  SUMI /
) :repair;atthetimeof inspection. /““> TOYO YOKO 05’ . .
Bal. or Market Value: (N Eront Rear o
IDAC Accident Rpbrt: Consistent? : Yes or No RBa. < -  RBal < -
GIA / PR Seen: Consistent? : Yes or No L/Bal. S mm L/Bal. == mm
EstRepas: ~ days Res: YesorNo D.OA. DOi T?T)} DOL D[k oy |
Lum Sum: * % 3Val.: Yes or No .-Survey held at .
CA | REV | REP. | 24HRS Des. of Damages : Frt ’/ Rear  O/S | NIS | UIC / Rooftop or -
a ‘ Vehicle: IN/OUT Fuy_ ols
Date:r Person Contacted: The UIC | Chassis frame | Body Structure affected due to colision.
- Date / Time Action / instruction
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81223 | Final fig $750 confirmed by email (Red 250, 25%)

Date/Time, File Pass 107

D: Preli. Report
1y [ |: Final Report
" Date/Timé, Fie Returmn 10?

2 10/2/23-typist

Report Format: TP

 Lump-Sum/LBI: (750

- Resurvey No. of Trip: 1 ‘S,urvey Fee:
- Transportation:
Add Fee: D Sitelnsp (¢ )|_S+Rs_§
D: Interview ($ )| Protes ]
D:Tech Invs (§ )| Others - -1
Di Weekend (§ ) |
E —

Days Of Repair: 2






