pSS, REC. BY: ﬁw
: !

—l REF

i

ASSIGNMENT

From: _ Date:

Esltimated Cost:

Veh No:

S@O(%lf&gl‘: Yr Regn: Z"D/"; / 32"“‘3

Type: M.@I M.Cycle/ Bus [ Van / Lorry /.Taxi/ Prime Mover/

. OD/TP/WS/TPRES/ODRES/EVAIINV/IMV Truclerailer or

To lnspeét_Vehicle No: Make: } [/’“‘w@z QWW!L e [4T6
‘at Workshop m/s Colour Rl . AC:  Insured! Std/NI/NA
of SpReatng _ £397) - TRad Insured | Std / NI/ NA
Insured:  GBK 9307A Eng/No: ;
Policy No. | CiNo: KR IOOSOYFY
ClamsNo.  D23000208MFCV | @en. Gond: Qgod I Fair 1 Poor [ Bumnt
T — — Steering: Inorsdr ] Jammed | Leaked | Burnt or

(Client's Record) Brake: lno;ek) rf Jammed [ Leakgd | Bumnt or
Make of Veh: Modi: Nil /SBim | STD ARRIm or

TyreSize:  F; Ly § >N &

(Pbli‘cy Condition) R: ot t .

Remark: The veh had commenced its NS | OfS | |BSIDUN/EXNOVA[GY/FSLIZA|MIC/OHTSU/PIR I SUM !
repair at the time of inspection. : TOYOI@Q ar
Bal. or Market Value: ] \gb[(’ : s Front Rear '
IDAC Accident Rport: Gonslsterlxt? :YesorNo R/Bal, c mm  RiBal. 6 mm
GIA | PR Seen: Consistent? : Yes or No L/Bal. (9 mm L/Bal. Zp
Est Repairs: days Res: Yes or No D.0A. 12/1/2023 D.OL agZOZZZJQS/M
Lum Sum: % 3Val: Yes or No Survey held at ML wheed porec
o e S Des. of Damages : Frt | @ oIS | NIS | UIC 1 Rooftop: or
Vehicle: IN/OUT

Date: ___Person Contacted: The UIC | Chassis frame | Body Structure affected due o collision.

Date / Time Action / Instruction
21/4/23

Lump Sum $2300 confirmed by email (Red 2690, fi'z%)

i

Date/Time, File Pass o? : Preli. Report

Days Of Repair: 4
1) ——‘: Final Report Resurvey No.,of‘r—r-i;—o: 1 Survey Fee: 15<
DatefTime, Flle Return to? anspaitationt 50
) 21/4/23-typist Add Fee:| [|:stelnsp )| _sers_s 50
: D:»!nterview ($ )| Photes = _5_}___ -

Fepaipr o TP A D:Tech vad® - e
Lot o | BB O E?_O_O_M____) D‘.Weeiﬂnc (% A

PTOTAL



