CA | REV | REP. | 24HRS

Dater. - - Person Contacted:

Vehicle: IN/OUT

paning  wef REF: . 7
ASS.REG.BY:- . o= MS\ INC 22000221 \é V43
| ASSIGNMENT

From:: _ Date: Veh No: SHR ASR. v Regn- 11/ oM
Estimated Cost: Type: M.Car l M.Cycle / Bus | Van | Lorry ] Taxi/ Prime Mover/ .
OD[TP WS TP RES / OD RES/ EVA/ INV | MV Trck/Trilerer ' ’
To Inspect Vehicle No: SHg (LR Make: MG . NG BY ExcdTee =~ —
at Werkshop m/s Colour _Greevy AIC:  Insured/Std/NI/NA
of . Sp.Reading - T/Radio: Insured / Std / NI/ NA
Insured: SR cust Yy Eng/No:

Palicy No. CiNo: QT H03omMEG T 658D |18
camsNo.  MT/1200330-003 Gen. Cond: Good IFair J Poor | Burnt
Sum Insured: o Exeess Steering: Gorde | Jammed / Leaked | Burnt.or

(Client's Record) Brake: @l Jammed)Leaked | Burnt or

Make of Veh: Modi: Nil Sl/;i; | STD ARRim or
R TreSze F Ocb |60 RIb

(Policy Conion) _ R:

Remark: The veh-had commenced its NS | OIS | | BS/DUN/EXNOVAIGY /FS/LIZA/MIC ] OHTSUPIRISUMI/

v - rgpai._r,atthe time of inspection. | TOYOIYOKO or Woeek \Q\( 0
Bal, or Market Value: Front  Rem ey |
‘,/lDAC, Aocfderit Rport. ____ Consistent? : Yes or No R/Bal. (; mm " R/Bal. é mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. G mm LUBal. éw _—
EstRepars:  days Res: YesorNo oA 5 (u|5> poL % {\\!ag' v
Lum Sum; % - 3Val: Yes or No -Survey held at

Des. of Damages : Frt 1 OIS | NIS | UIC | Rocftep or”

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

- Date [ Time Action / Instruction

'20/1/23 | Final fig $2576.18 confirmed by email (red 3633.81, 58%)
A e

i
§

DatelTime, File Pass 17 : Preli. Report

m

1) ’ "} ' |: Final Repo::t
" Date/Timé, File Retum o? o

2 20/1/23-typist

Report Format: TP

Days Of Repair: 4

ump-Sm /LB (§ 2576.18

- Resurvey Na. of Trip: 2 lS.urvey Fee:
- Transportation: :
Add Fee: : Site insp '(5_____ )|—S+RS__8
- Interview.  ($ )| Photos
[:]:Tech. Invs ($ )| Others S
) D':Wee.kend $ NE | ,
| TOTAL




