L{s

(06113 ¢

- REF:

ASS. REC. BY: {'\Jp,q/ CS/ Tm \ 23000474/Nvy3 CHANL,
ASSIGNMENT

From: Dale: Veh No: Sl ‘f‘(&j (&‘ Yr Regn: _'S() £ p W10

Estimaled Cost: | Type: M.Car/MCycle/Bus/Van/ Lory /Prlmo Mover /

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

To Inspect Vehicle No:

al Workshop m/s

of

SLQ 3318H
Policy No. MNO000208
ClaimsNo.  M2300089

Insured:

Sum Insured: Excess:

(Client's Record)
Make of Veh;

(Policy Condition)
Remark: The veh had commenced Its
repalr af the time of Inspcctlon.

N/S /s

<X

Bal. or Marke!l Value: X

IDAC Accident Rpor: Conslstent? : Yes or No

Consistent? : Yes or No

GIA / PR Seen:
Esl. Repairs: 5 _days Res.: Yes or No
Lum Sum: VAT e O NG

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

Truck / Traller or
AguND & ( fon(d &3 ec | YO

i 1

AC.  (hsured) Std /NI NA

TIRadio: fAsured hStd /NI | NA

Make:

Colour ARE AW

SpReadng 25 , 05|
Eng/No: ~
C/No: kmHcES icV Lw?ﬂ{{_;_
Gen. Cond: Good / kKalrf Poor / Burnt

Sleering: @dﬂjhammod | Leaked / Burnt or

| Jammed / Leaked / Burnt or

Brake: ord
Mod: NIl /SIRIm /@Rim or
F: as 6y ey

R: (\

Tyre Size:

BS /DUN / EXNOVA / GY [ FS / LIZA / MIC ] OHTSU / PIR / SUMI/

TOYO / YOKO or (WESTLAKE

Rear

: R/Bal. q
UBal. S UBal. q
DOA. (| /1003 pot  S/\ L2

AL e & 7iC A PR (Al

ear)/ OIS | NIS | UIC | Rooftop or

Eron
R/Bal.

mm mm

mm mm

Des. of Damages : Frt |/

Person Contacled:

The UIC | Chassls frame | Body Structure affactod due o colllsion.

Dale:
Dale/Time | Action / Instruction Ta (] !S
21/2/23 | Naz confirmed final fig $3236.92 (red 5829.84, 64%)
Daie/Time, File Pass lo? F—,: Preli. Report Days Of Repair: 3
1) : Final Report Resurvey No. of Trip: 2 Survey Fee:
Dala/Time, File Return 10?7 Transporiolon:
2) 21/2/23-typist Add Fee:D:Site Insp (% )|__§+Rs._8I N
D: Interview  ($ )| Photos -
Report Format : Merimen [_—_I:Tech. Invs ($ )| omers
/1.B.): ($ 3236.92 :Weekend (3 )
Eg-mp_s.um ( = ——— "—"—) D SpES e m
TOTAL
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