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ASSIGNMENT e
From: Dats; Veh No: F B ?\ 2009U Yr Regn: MQ@ '
Edmtted Cost Type: M.Car | MCycle/ Bus | Van [ Lorry | Taxi | Prime Mover /

D/ TP/WS /TP RES /0D RES [ EVA [ INV | MV

To Inspect Vehicle No:

at Workshop m/s

of

Insured: SNB 2336S

Palicy No.

clamsNo. ©10019451/JT

Sum Insured: Excess:

(Clients Record)
Make of Veh:

(Poiicy Condition)

Remark: The veh had commenced its N/S QI8

repair at the time of inspection.

\

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seem: Consistent? : Yes or No

Est. Repairs: days Res. Yes or No
Lum Sum; % 3Val.: Yes or No
CA | REV | REP. / 24HRS

Vehicle: IN/QUT

Date: Person Contacted:

Truck / Trailer or
Make: ”Or\du\ftﬂ?v c.C ’/—{-ﬁ-km
Colour ?J.Ct . AIG:  insured /Std / NI/ NA
SoRalg - DIVET, T/Radio; Insured | Stdi / N1/ NA
Eng/Nao:
CING: MH K56 (/SICK 0D

Gen. Cond: GgPd | Fair | Poor [ Burnt
Steering: Ingﬁ]er | Jammed | Leaked | Burnt or

Brake: InGpder/Jammed / Leaked / Burnt or

Modi: Nil @ | STD AlRim or :
Tyre Sizs: F: [ (O {2/ t/‘ ,

R: s '—%/0 / §o RI3

BS;’DUNIEXNOVAIGY.’FS{LIZA.‘MICIDHTSU!SUMI!
TOYQ I YOKO or

Eront Rear

R/Bal, ob - R/Bal. 0b mm
L/Bal, mm L/Bal. mm
D.OA 22/12/2022 D.O.l 282 ::/ 12-
“Survey held at }l S K, .

Des. of Damagey: Ftt | Rear | O/8 !@/ { UIC | Rooftop or

The UIC | Chassis frame | Body Structure affected due to collision.

_Date/Time | _Action / Instruction

| v uded DRt -

23/3/23

Adrian confirmed LS $3100 (red 2901.40, 48%)

Mmv
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T
|

Date/Time, File Pass fo?

: Preli. Report-

1) = E E: Final Report

Date/Time, File Refurn to?

a 23/3/23-typist

TP

Fapentt Pttt

Resurvey No. of Trip: 2

A et .E:KL:&:E : Site Ingp (3 )
T

Days OF Repair: 4 i

Survey Fee:

[Transportation:

- interview (8






