ASSREGE.  Ap | 1/ CS/TMI23001008/Nnp3 | (ok€
ASSIGNMENT
o ___ Da e SH 1 ‘16?‘7/] YeRogn: L/ Y2 Q_l
[:stimaled Cost: Type: M.Car/ MCycle / Bus | Van / Lorry [(Taxly Prime Mover
QDI TP WS /TP RES | OO RES | EVA/ INY [ MY T Trucki Tralleror '
To Inspect Vehicle No: Make: TR s (MBLOD (%48 ‘
oA Workshop il Cobyt Qb AC: Gur} SWININA
of SpReading 5\ 172 i TIRadio: @@smmum
Insured: Eng/No: -
Py, ______ one TmeB3FPAge30£0Tq
Claims No. |V|2300725 Gen. Gond: Good / Eal)/Poorl Burnt )
Sum Insured: Excess: Steering: (dej) Jammod / Leaked / Burnt or o
(Client's Recor——‘ T Brake: nord | Jammed{ Leaked / Burnt or "',__
Make of Veh: Modi: NIl /SIRIm I@XIRIm or ——_———ﬂ’:.
TyeSlze:  F: (47 /b1 R _’_
(Policy Condition) R: (\ ;
Remark: The voh had commenced ts NIS | OIS || BS/DUN/EXNOVA 1 GY [ FS | LIZA | MIC I OKTSU /PIR [ SUMI/
repair af the time of Inspcctlon. }/ OYO / YOKO of U CSTLA (e
Bal. or Markel Value: Eront Rear
IDAC Accident Rport: Conslistent? : Yes or No R/Bal. L‘ mm R/Bal. __\: mm
GIA / PR Secn: T Gonsistent?: Yes orNo UBal. N mm LUBal. (’-____ mm
Est. Repairs: T ;ys Res.: Yos or No 0.0A. I /(L2 % D.O.l. L[/_[ 170773 !
Lum Sum: _——_ ‘% A Y eGP ND {ﬁm?( L?E(L_;‘—,v;, . —
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear [ OIS [ NIS | UIC [ Rooltop of
Vehicle: IN / OUT /5 REAR_
Dale: __Person Contacted: The UIC | Chassls frame / Body Structure affactod due to collislon.

TS

~Dale/Time | _Action /Instruction

e will be advising our-Prineipal-a-costofrepairof bump-sum——m——— ———

S $1.000/- Wlth 2 days

(red, $858.52 _46%)

Daie/Time, Fil Pass 07 D: Preli. Report
120/02/23 D: Final Report

Dale/Time, Flle Return 107

2)

Report Format ; tp

Lump Sum/1.B.1: ($ )

Days Of Repair: 2

Resurvey No. of Trip: 1 Survey Fee:
Transportation:

Add Fee:D:Site Insp (¥ )__§+Rs__sl
D: Interview ($ )| Photos

)

)

D: Weekend (3

Others

TOTAL

Dﬂ
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