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ASSIGNMENT
From Date: Veh No: SJRQQ5 L("X ¥r Regn: 2009, J/VLL. .
Estimated Cost; Typ.l M.Cycle / Bus | Van [ Lorry | Taxi /| Prime WMover |

OD/TP/WS /TP RES | OD RES [ EVA [ [NV | MV

To Inspect Vehicle No:

at Workshop mis

of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:
(Client's Record)

Make of Veh:

(Policy Condition)

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

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR 3een: Consistent? : Yes or No
Est. Repairs: 7 days Res. Yes or No
Lum Sum: 20 % 3Val.: Yes or No

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

Truck [ Trailer or

KI‘G\ WO T—g(&_.

Make: o [ §ﬁJ_
Céliiif Tre._. - AIC:  Insured | Std / NI | NA
Sp.Reading (%27 1 T/Radio: Insured / Std | NI/ NA
Eng/No:

o KNAFH21395085 §))

Gen. CondBoodX Fair | Poor / Burnt

Steering: Inafdek | Jammed [ Leaked | Burnt or

Brake: In@fger / Jammed / Leaked / Burnt or

Modi:  Nil K§/RIm)! STD ARim or

TyreSize:  F: 215/ SRIY.
R ST/ TRIT

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

TOYO/ YOKO or T ( /Cejl - 3

Front Rear

R/Ba. 86 R/Bal. gb
L/Bal, 06 il L/Bal. Y Z i
T

D.O.L I7ZO[ 3& .

(Aue ey

N
Des. of Damages : Frt II O/8 [ NS | UIC ! Rooftop or

“Survey held at

e Person Gontaoted The UIC | Chassis frame / Body Structure affected due fo collision.
_Date/Time |  Action / Instruction :
TP Cline i OF Expinq: 310529,
10/03/2023 Finalise L/S $6,000.00 @ 07 days (Red $5,632.59/ 48%) ' | N
Mv
PV
Nett :

DalefTime, Flle Pass fo?

10/03/2023
typist

Date/Time, File Returm to?

. Preli. Report

' Final Feport

9 Al Feg: |

TP |
NI _L/¥S_$T6-;6()0

Days Of Repair: 7

Resurvey No. of Trip: Survey Fee:
Transportation:
- Site Ingp (% M__8+Ps__8l :
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