REF:

ASS. REG. BY: NeL NS/ <~z 23001204/Nvp3 l Cmp i US
ASSIGNMENT | i
From: Dale: - Veh No: Saa XK YrRogr: 'S DEE b
Estimaled Cost: ~ | Tve M.CarlM.CyclelBusIVanlLorryl@Dano Mover / :
0D/ TP[WS | TPRES [ OD RES [ EVA/INV MV Truck / Traller or
To Inspect Vehicle No: ~ | Make: "l\;&\’\'“ff (Yo ce ) bKY
al Workshop m/s Colour Bunk AIC: G;umdlf7 Std/NINA -
of SpReading 728 S X7 TRadio: Igsured)l Std INIINA
Insured: EV 26_628 Eng/No: ‘
PolcyNo. CiNo: CMALT41um N0 A i
camsno.  MT/1207942-003 Gen. Cond: Good / Falr pPoor [ Burnt ¢
Sum Insured: Excess: Sleering: c;rd ﬂl Jammeod / Leaked / Burnt or
(Client's Record) T o Brake: @MJammedl Leaked / Burnt or '
Make of Veh: Modl: NIl /SIRIm [ SIDNle or -
TyeSlze:  F: 105 (L0 R
(Policy Condition) R: \ (
Remark: The vah had commenced Its N/S | O/S | | BS/DUN/EXNOVA/GY [FS/LIZA/MICIOHTSU/PIR/SUMII
repalr af the time of Inspcction. TOYO 1 YOKO or WG LA 29
Bal. or Markel Value: XX x| Eron Rear )
IDAC Acciden! Rport: Consistent? : Yes or No RiBal. 4 - R/Bal. 8 iR
GIA / PR Secn: T Gonsistent? : Yes of No UBal. U mm UBal. 6 o i &
Est. Repairs: ___L{,, _'__d:ys Res.: Yos or No DOA. | (1 [y f“,} DOL O\ L’_:_\T_b
Gom Some ": SN - R S SOREY TSt — ORI
CA | REV | REP. | 24 HRS Des. of Damages : Frt | I oIs | NIS I UIC I Rooftop o
Vehicle: IN1OUT
Dae: ____Person Contacted: The UIC / Chassls frame | Body Structure affactod due lo collslon.
“Dale/ Time_|__Action / Inslruction NI LS
1/3/23 "Naz confirmed LS $4300 (Red 4632 41 _51%)

[:]: preli. Report
1) [:]: Final Report

Dale/Time, Flie Return 107

5 3/3/23-typist

Dale/Time, File Pass 107

Resurvey No. of Trip: 1

Add Fee: D: Site Insp  ($

Days Of Repair: 4

Survey Fee:
Transportation:

S+RS__Sl

Report Format . _-I:P
Lump Sum HB+ ($ 4300

D: Interview ($

E]: Tech. Invs (¥

! D: Weekend ($______

)
)| Photos
)
)

Olhers

TOTAL
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