(oY
ASSREC.BY, Al ket | | C93/CT\ 13001054/ WapS
ASSIGNMENT

From: Date: Veh No: SLE 4041 3 YrRegn: 1.201 6
Estimated Cost: Type: M.Car/ M.Cycle I Bus | Van / Lorry / Taxl | Prime Mover /
0D/fP WS/ 1P RES /0D RES | EVAIINV/ MY TrvekTratrr
To Inspect Vehicle No: Meke: Wonda Vezel ce \H{a ¢
at Workshop m/s Colour lue AIC:  Insured] Std /NI I NA
of Sp.Reading 3069 T/Radio: Insurad / Std / N1 | NA
Insured: Ly EngMNo:
Policy No. CMNo: Rui-1whay *
Ciaims No. Gen. Cond: Gobd / Falr / Poor / Bumt
Sum Insured: Excess: Steering: Inorfler f Jammed / Leaked / Burnt or

(Clients Record) Brake: Inorflér] Jammed / Leaked | Burnt or
Make of Veh: Modl: NIl IS/[Rim | STD @Rim or

) Tyre Size: F: 2151 66 ©v6 Dean lop

(Policy Condifion) E‘ R: 1151 6o Rig

Remark: The veh had commenced Its NS | O/S | [BS/DUN/EXNOVAIGY/FS/LIZA{ MIC / OHTSU [ PIR/ SUM; /
repalr at the time of Inspectlon. TOYO I YOKO or Fireaza
Bal.or Marke! Valve: Erony Resr
IDAC Accident Rport: Consistent? : Yes or No R/Bal, [ mm R/Bal. é mm
GIA / PR Seen; Consisteni? : Yes or No UBal. ¢ mm L/Bal. £ mm
Est Repairs: O4 days Res: Yes or No D.OA DOL ) 107123 620
Lum Sum; 10 % 3Val: Yes or No Survey held al Perlect Nolor
. CA I’REV | REP. | 24HRS Des. of Damages : £ Rear 1 OiS | (U3 / UIC I Rooftop or
% Vehicle: N/ OUT

Date: Person Contacted: The UIC / Chassis frame /| Body Structure afecied due to collsion.

Dzte/Time | Action / Instruction

Reppic Rowae *No 8\A Civen
o4 dovs

$u4k - $5.x

-

15/02/23 submit prs / repair range: $ 4.1k-$5.1k and 4 days

DateTeme, Pl Pass b7 E: Prell. Report

1 15/02/23

: Final Report

Date/Tima, Fig Retum o7

2)

Report Format :
Lump Sum/L.B.I: ($ )

Days OfRepalr: 4

Add Fee!

Resurvey No, of Trip: Survey Fee:
| TransportaBion;
:Slte Insp ($ )| —SeRs_8!
:Interview  ($ )| Photos
:Tech. Invs ($ )| Others
:Waeekend ($ )




