CS/ IC323000266/Awy3 |

ASSIGNMENT

Date;

stinated Cost
TP!WS [TP RES/OD RES [ EVA iNV/ MV

To Inspect Vehicle No:

From:

at Workshop m/s

of

insured:

Policy No.

Claims No.

Sum {nsured: Excess:

NIL
(Client's Record)
Make of Veh:

(Policy Condition)

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

repair at the time of inspection.

26,000

Bal. or Market Value:

IDAC Accident Rport; Consistent? : Yes or No
GlA / PR Seen: Consistent? ; Yes or No
Est. Repairs: 7 days Res.. Yes or No
Lum Sum: I.B.l % 3 Val.: Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

A

Veh No: Sj \/-25( 7) Z, Yr Regn: .21_/ (@, v]:_]i

Typ- M.Cycle/ Bus | Van [ Lorry | Taxi | Prime Mover |

Truck / Trailer or

Make: 7—"]‘11 W~SL\. ce )“7E_L
Colour @D%, AIC:  Insured/Std | NI/ NA
SpReadng  V1FIYL TRadio: Insured/Std NI/ NA
Eng/Na:

C/No: TV T 20030500 2 £5|

Gen. Cond: Good.fFair / Poor | Burnt
Steering: lngrj-e} [ Jammed | Leaked / Burnt or

Brake: Ifiordér / Jammed / Leaked / Burnt or

Modi: Nil . | STD ARim or

2orf v5) -

Tyre Size: E:

R: ) 0 {/ TSRJ (; '
BS/DUNJEXNOVA | GY / FS / LIZA | MIC | OHTSU | PIR | SUMI
TOYO/ YOKO or Nexdn
Front Rear
REa, O - R/BaL. 9 —
L/Bal. O mm
D.OA.

"Survey held at

Des. of Damag Rear [ OIS [ N/S | UIC | Roof"!nqg or

Hele: Rarson Cantasted. The UIC | Chassis frame / Body Structure affested due to collision.
_Date/Time | _Action /Instruction . . ,
OV EcleS WE Eryin,g  HBfor]25
I ] [ L
13/04/2023 7 days, excess NIL (Red $1,176.40/16%)

mv f]}fﬁ-t;\;{'{m Q?) 3. X Netarg = S
PV 8l '
Nett: 17-% 1<
Date/Time, File Pass io? : i Bo Days Of Repair: 7
1 3/04/2023 : e i
E Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, File Return to Transportation:
[ s,
) b Al Fee: :Site Insp (% )_&8+ps__s3l é
oD E E: hterview (% 1| Ehoios j f
F-”"}t.;‘"{"F"f Pt ; ﬁ e, jivus S0 5| Ofirers ﬂ -
e Em i ._.,_} ! -4

Foorsnen Frave LB R Lo v

P/P $6 353.90

—|

e |



