- e o MO

ASS. REC. BY: Ny ' IalC

NS/INC23001201/Ngp3 ASSIGNMENT
From: Date: Veh No: sk A L3 M Yr Regn: _1"\‘ N .,V 291 ¢ L
Estimaled Cost. ) | Tyoe: MCar/ M.Cycle  Bus / van / Lorry @nmo vl |
QD/TP[WS/TPRES/ODRES [ EVA/INV [ MV Truck / Traller or
To Inspect Vehicle No: Make: YWD | (o ec 168 Y

3l Workshop /s Colour UL E AC:  lasured! Std NI NA

of Sp.Reading s TIRadio:@,d Std/NIINA

Insured: Eng/No: o

Polcy No. CINo: M LRG (WMGAC 39538 ;

Claims No. Gen. Cond: Good / Eglr /Poor | Burnt

Sum Insured: . Excess: . Sleering: | o;er Jammod / Leaked / Burnt or

(Client's Record) Brake: l@ggnmmgdlLeakedlBurnt or
Makc of Veh: Modi: NIl /SIRIm [ SlD\NRim or
TyeSize: 205 (ko R\L
(Policy Condition) » R: (|
Remark: The voh had commenced Its NIS | OIS |\\BS/DUN/EXNOVA I GY / FS / LIZA | MIC | ONTSU / PIR  SUMI
repalr al the time of Inspcctlon. y TOYO / YOKO or P EITAR &

Bal. or Market Value: Fronl Rear

IDAC Accidenl Rport: Consistent? : Yes or No R/Bal. X - R/Bal. 3 mm

GIA | PR Seen: o 'Gonsislenl? :Yes or No UBal.——_T— mm UBal. _—Tt_—-— mm
Esl. Repairs: __;‘{__ days  Res: Yos o No D.OA. “\[1 (1017 D.O.L. \ //_,_:r—p? -
Lum Sum: _ ’ i3 S N SRy e —L.‘,"(A,(‘? Jvﬁfﬂ'\]tx .

5 1 REV 4 BEP. £ BUEE Des. of Damages : Frt | Rear (OIS ) NIS | UIC | Rooftop of

Vehicle: IN 1 OUT Fey ol

Dale: __ Person Contacted: The UIC / Chassls frame | Body Structure affactod due o collislon.
__Dale/Time | Action / Instruction TaC | /L

. Leaugst L VAgdi¢
02/03/23 Submit Uneconomical Total Loss report. (But wksp insist to do repair at LS $6350)

[Book Value - $19517; | TA: $17009; NBV: $2508

Dale/Time, File Pass 107 D: Preli. Report Days Of Repalr:

1y 02/03 Typist r—]: Final Report Resurvey No. of Trip: SurveyFee: |

Dale/Time, File Return 10? Transportalion:

2 Add Fee: :Site Insp  ($ )__S+Rs__gl N
D: Interview ($ )| Photos D

Report Format : ‘_-Eﬂy__ D:Tech. invs ($ )\ Others -

Lump Sum/1.B.I: ($ ) D:Weekend ($_ ) i

TOTAL I !
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