ASs. REG.BY: Tad/n —i REF  CS3/INC23001294/Tvy3 ‘ -
v ASSIGNMENT

From; Date: vento: . SWEE1888C)  veregn 2171 Dec

Eslimated Cost. Type: @ I M.Cycle / Bus | Van / Lorry [.Taxi | Prime Mover /|

0D /f@wsn? RES ] OD RES [ EVA | INV | MV

To Inspect Vehicle No:

-at Workshop mls

of

Insured:  SLC 25921

Policy No.

MT/1201310-002

Claims No.

Sum Insured: Excess;
(Client's Record)
Make of Veh:
. 4
(Policy Condition)
Remark; The veh had commenced its T ns | oos

repair at the time of inspection.

Bal. or Market Value: g [;ﬁ( -

IDAC Accident Rport: Conslstent? : Yes or No
GIA [ PR Seen: Consistent? : Yes or No
Est- Repirs: days Res. Yes or No
Lum Sum: % 3 Val.: Yes or No

= lA/‘ﬂ/

Vehicle: IN/OUT

CA | REV | REP. | 24HRS

-Truck/ Trailer or

Make: Mﬂv’uﬂ& bLrnn 477_625’0»-. ee . (T4}

Rlsof. NG Insured!SEININA
SpReadng 7 2L TIRadio: Insured  Std N1/ NA
Eng/No:

GoldLir .

Cito: WDC ZS 330%2F 2 174p
Gen. Cond:@o/’Od | Fair | Poor [ Burnt y
Steering: Inoydey / JammedlLeakedll Burnt or

Brake: Inorc}zr Jammed | Leakgd / Burnt or

Modi: - Nil / §Blim | STD A/Rim or
Tyre Size:  F: Z%Y/qgﬁz O
R: AL -

BS /DUN EXNOVA GY [FS | LIZA | fiGY OHTSU [ PRI SUMII
TOYO ! YOKO or

Front Rear

R/Bal, b mm R/Bal. £ mm

LB, b m ' Ueal & mm

D.0oA. 14/12/2022 DOL © }ZaL Z 23e/yys

Survey held at A (/]@'/"j/t :

Des. of Damages : Frt / Rear | OIS |/ N/ﬁ! | UIC | Rooftop: or
PAw)S

Date: ____Person Contacted: The U/G | Chassis frame | Body Structure affected due to collision.
Date { Time Action / Insfruction
10/4/23 | Submit PRS

DatefTime, File Pass l0? - Preli. Report

—_I Final Report

1)

DatefMme, Fils Return to?

2 10/4/23-typist Add Fee:

Fepagpiameel &

Loy Seneee [ LELS (5 )

Days Of Repair:
' e —— T T—)
Resurvey No. of Trip: Survey Fee:
Transportabon:
:Site Insp (5 )| s+Rs_8

$

D: Interview  (
D:Tech. tnvs (3 )| e

E E: Weelend ($ 3

I TOTAL

)| Photes

»




