,_’ REF: CS'SIMMQ—W“?’%/(LNQ% -1

555, REC.BY: | >11)
ASSIGNMENT

From: Date: “Veh No: SM 2‘?)‘& Yr Regn: Jock Dt
Estimated Cost: Type: @I M.Cycle / Bus | Van [ Lorry /. Taxi | Prime Mover /
0D /TP/WS /TP RES | OD RES / EVAIINV/MV Truck / Trailer or .
To Inspect Vehicle No: S Gy ).b 8[€ Make: M 7)) “ﬁ‘mo ( 'Sc\"l.c Nﬁ(,
atWorkshopmis N\ “TlL MaTVLL Colour BWME AIC:  Insured/ Std/NIJNA
of W, MreQae (L ﬂ(ﬁ,,‘{b Sp.Reading !0’[&&"7 T/Radio: Insured  Std / N1/ NA
—— ASM Eng/No:
Policy No. C/No: ap1 |0‘£ [ISf\ .
Claims No. Gen. Cond: Good / Faiy)l Poor [ Burnt
Sum Insured: Excess: Steering: forder / Jammed / Leaked I Burnt or

(Client's Reco? Brake: {Qorder/Jammed /Leaked/ éumt or
Make of Veh: Modi: Nil 1@' | STD AIRIm or

Tyre Size; F: [ Q,{I Ml‘é
(Policy Condition) R: o ,.,'4

Remark: The veh had commenced its N/S (01

repair at the time of inspection.

Ak

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Cansistent? : Yes or No
Est. Repairs: 6 days  Res.. Yes or No
Lum Sum: % 3Val: Yes or No

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

@DUN JEXNOVA / GY / FS J LIZA | MIC | OHTSU [ PIR / SUMI /
TOYO / YOKO or

Front . Rear

R/Bal, mm _ RiBal. é mm
L/Bal. ’t mm L/Bal. mm
DOA o {|ed[21 . DOl 9.3101 E
Survey held at A-TeL monle

Des. of Damages : Frt / Rear / O/S /| NIS / UIC | Rooftop or

n[S Rienl

Date: Person Contacted: The UIC / Chassis frame | Body Structure affected due fo colision.
Date/Time | Action / Instruction
REpd2 Umif _ b({V\
P — - A
EATIMATG RUNGG o2 RGIAWL [ho - s FOAYS —( 2 -TK )] play/y
. . Y t ,
i NPNET==y= i - Yy e
25/01/23| submit lump sum: $2400 and 6 days
(red, $4800, 67%)
DalefTime, Fle Pass 07 D: Preli. Report Days Of Repalr: 6
1) BASEs : Final Report Resurvey N rip: g
S T D ey No. of Trip: Survey Fee:
y 25/01/23 s
B -~ Add Fee: :Site Insp  ($ )8 +RS__S! !
Pt ovmics - D: Interview ($ )| oot | L
Lutsp S | LE_JI?—ZEO_.“ D:Tech. Invs 13\._'} Ofers TR
T E i l Wealand ($ ) !

_—_—



Actual ARF Paid:

“Intended PARF Rebite Detalls









