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ASSIGNMENT

Erony. Date:

Estimated Cost:

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

To Inspect Vehicle No:

at Workshop mis

of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:
(Clients Record)

Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S o/s

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No
12  days Res: Yes or No

3 Val: Yes or No

Est. Repairs:

Lum Sem: 20 %

CA | REV | REP. | 24HRS

Vehicle: IN/OUT
Date: Person Contacted:

e QBKSIVFL g 2929 Augf -

Type: M.Car [ M.Cycle [ Bus/ Van | @r(aii IPrime Mover] -
Truck { Trailer or

Make: 7;7:5@:‘ Pype. e 2981

Colour § {h@j ; AIG: lnsuredl_Sthwl I NA

SpReadng /62329 . TiRado: Insured Std /NI NA

Eng/No:

oMo kova3i§o42:TTo

Gen. Cond{?ggf [ Fair [ Poor / Bumt
Steering:@aér | Jammed ! Leaked | Burnt or
Brake: ingrder / Jammed | Leaked / Bumnt or
Mod: (j«iﬂ‘}smim I STD ARim or
/‘fﬁ rsC &y %MM/
R: /BRI Jeleo.
BS /DUN/EXNOVA/GY [ FS{LIZA{MIC ! OHTSU / PIR [ SUMI/
TOYO/YOKD or

Tyre Size: K

Eront Rear
R/Bal. S (, mm R/Bal, = 6‘ mm

—
L/Bal. g Z; mm L/Bal a v mm

DOA. B[ ])3 DOL ¢ SZ?'}»}/)L. :
- 1L Fecfect

Survey held at

> ]
Des. of Damages : Frt | Rear @ IzN@ I;\QIQ I Rooftop or

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

_Date /Time Action / Instruction

P CClh ;

v

21/03/2023 Confirm L/S $15,100 @ 12 days (Red $32,650/68%)

Mmv

PV

Nett

Dats/Tine, FlePassio? | I ; . - II4IC -~ LG
5251‘/53;2652% . Preli. Report Days Of Repair: _1_2___ ;C‘x 152 by
typist - m: Final Report Resurvey No. of Trip: Survey Fee: i301 58S
Date/Time, Fle Retumm to? Frtencraion: )
Sen o Acict Fag: g B:Si{e nsp & j_sers_s | H04S0450
§ E: intarvisw | = 2 g
“apept Pk Independent : e by )i e |
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