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ASSIGNMENT

From: Date:

Estimalad Cost

OD/TP/WS /TP RES/OD RES | EVA [ INV/MV
To Inspect Vehicle No:

at Workshop mis

of

mswred:  SBS 6545G

Policy No.

D23000067MFBP

Claims No.

Sum Insurad. Excess:
{Client's Record)

Make of Ven:

{Policy Condition)

Remark: The veh had commenced its N/S 078

repair at the time of inspection.

Bal. or Market Valus:

IDAC Ascident Rport: Consisient? : Yes or No

Gl& / PR Ssen: Cansistent? ; Yes or No

Est. Rapairs! days Res: Yes or No
Lwﬁ Sum: Y% 3Val: Yes or No
CA | REV | REF. | 24HRS

Vehicle: IN/OUT

Dats: Person Contacted:

Veh No: “3}:,»}/}01 —Qk Y Regn: :?‘”“?; A’}ﬂf
ayp{m Ca j M.Cycle!Bus{Van/ Lorry | Taxi| Prime Mover |

Truck / Trailer or
Matke: I'ViQﬂidﬁ/) %Q/}Z_ G889 « INg {
coorr Lot . AG:  Insured / Std / NI/ NA
SpReadng /¥ 945 § S TRadio: Insured ] Std / NI NA
Eng/No:

CMNo: Wi}ﬁlﬂ‘foéw AS 3 Qléf{g
Gen. Cond: @Faiﬂ Poor | Burnt

Steering: Indrdgr | Jammed | Leaked | Burnt or

Brake: ig@rder / Jammed / Leaked / Bumnt or
Mod Nt@f STD ARIm or )
Tyre Size: F: 2 2 S/“‘L"S p\\”f’

R: 203 /¥ RT

BS/DUN/EXNOVA/GY/FS/LIZAIMIC ] OHTSUJ SUM/
TOYO/YOKO or

R/Bal. 0 mm R/Bal. ﬁ;)% mm
L/Ba. 0 % mm L/Bal, ¢ mm
D.0A. 30/12/2022 bol 1 7fe1 |23,
"Survey held at { A S %

Des. of Damages : Frt | Rear (OIS NIS / UIC I Rooftop or

The U/C | Chassis frame | Body Structurs affected due to collision.

_Dste/Time | Action / Instruction

Al [*eap. .

v

16/2/23

LS $9100 confirmed by email (red 24, 329 50, 72%)

Mmv : 4810

PY ! 2421C

Neﬂ“; {5 '%lc

Dals/Time, Fiie Pass 107 []: Prali. Re’paﬁ

1) 5 !: Final Report

Date/Time, Fie Bstumn to?

4 16/2/23-typist

TP
- LS $9100

5 2
pav 4 BER fa g

Days Of Repair: 9 (23 x 15)
Resurvey No. of Trip: Survey Fee:
Transportation:
Artrt Feg: L_J Site tngp (% H—B~RE_2
- e ‘ﬁ.-_-_wm. N R
T

==y ( x




