P
Apprnximatea/;g?@ars Old -
Injuries Sustairied SLIGHT .
Injured person in which vehicle? SKH9818B : ; ;
Were s€at belts worn? B s CS/AGI23001092/Any3
Was this driured conveyed to hosplt‘;—al by ambulance? : No !
ASSIGNMENT
Frmﬁ: Date: Veh No: SLB 7S§Z A .Y P\GQH: 20 (6 / 0/ .
Egtimatad Gost:

D/ TP/WS/TPRES/OD RES /EVA | INV/ MV

at Workshop mfs

Tao Inspect Vehicle No:

ingured:

Policy No.

Claims No.

Sum Insured:

(Client's Record)
Make of Veh:

Excess:

—

Policy Condition)

Remark: The veh had commenced its

0/8

Brake:

Tyre Size:

Truck / Trailer or

Type@l M.Cycle / Bus | Van | Lorry | Taxi | Prime Wover /

Steering: Ir‘@r [ Jammed | Leaked | Burnt or

Ingfger / Jammed / Leaked / Bumt or

Modi: Nil .' STD ARRIm or

r 2753005

Make: MO (g(/\ z C[?O ee A 5- g_?—
Colour B NZe_ . NG Insured/Std / NI/ NA
SpReaing 35 132 T/Radio: Insured / Std / NI/ NA
Eng/No: -

CINo: Wd D30 §o<s Rl 53‘637

Gen. Cond:@agd | Fair | Poor [ Burnt

R 215[30RIg.

BS/DUN/EXNOVA | GY | F | LiZA / MIC | OHTSU / PIR / SUMI/

) repair at the time of inspection. ) TOYO/YOKO or &N‘QAT(Q c ]
Bal. or Market Value Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. % mm R/Bal. 9% mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. 06 mm L/Bal. 0 mm
Esil Repairs: 5 days Res. Yes or No D.OA. D.O.l. 02! 07—1 Z3.
Lum Sum: % 3Val.: Yes or No "Survey held at /41/{/0 U/L/L_CO,Q/
cAl | REV | REP. | 24HRS Des. of Damages : Frt 1@ 1 QIS | N/IS [ UIC | Rooftop or

Vehicle: IN/OUT

Date: Person Contacted: The U/C | Chassis frame /| Body Structure affected due to collision.
_Dpte/Time |  Action / Instruction

¥ %d})}jp\)f(\gc{ :

¥

Adrian confirmed lump sum: $7600and 5 days

mv

(red, $7633.61, 50%)

Nett .

G0 F.

Dale[Time, File Pass ?

I 120/03/23

Preli. Report

DateyTime, Flle Return to?

n

f-%w r:aaccmm repon SN0922AR0001

- m Final Report Resurvey No. of Trip: 2 Survey Fee:
= Transportation:
Aad Fea: Fﬁwﬁ: Site Inzp (% }l_2 +R8._ 8
‘“T? Inferview 1.‘_{:— s ‘__ET Pl

Days Of Repair; 5
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