oot Ol ™ CC3/AIG23001324/Rwe p——
ASSIGNMENT

From: ~ f Date: = | veh No: Q'kL lﬂ'bj _ YrRegn: '),o'L'L /NUV

Estimated Cost Type: M.Car/ M.Cycle / Bus IVan / Lorry I Taxi/ Prime Mover /
TP /WS TPEE 7 “RE LEVALIN - Truck / Trailer or .

To Inspect Vehicle No: _ _SKL (\7”7:!_ B Make: Ml % 'D@l‘n”'l'o’?‘l cc” ﬁ?%
stWorkshopmis  PREMMM _ cor  GREY AIC:  Insured /Std / NI/ NA

o W ( bees\ § L  |SpReadng T TIRadio: Insured / Std / NI NA
Insured: P(l[\ ] . Eng/No:

Policy No. C/No: \Ah\m:lfb F‘IA N}U b ()Z 3’9?

Claims No. Gen. Cond: Good@ Poor / Burnt
Suminsured: .Elx-oess:- ‘WP,_ _ __ Steering: I Jammed / Leaked / Burnt or o

(Client's Record) Brake: I§orddr/ Jammed / Leaked / Burnt or L
Make of Veh: Modi: Nil /§fRith / STD A/Rim or o

o /’}% Tyre Size: F: o %lm lg________' -
(Policy Condition) R "f-_‘ o
Remark: The veh had commenced its NIS | OIS | | BS/DUN/EXNOVA/GY /FS/LIZ ) OHTSU / PIR | SUMI/
repair at the time of inspection. TOYO/YOKO or

Bal. or Market Value: )..(("‘K Eront . @ ‘_—_ -
DAC AccidentRport  Consistent? : Yes orNo RiBal, - " RiBal. -
GIA / PR Seen: Consistent? : Yes or No L/Bal. B mm L/Bal. ‘%-—_— mm
Est. Repairs: | 8 _days  Res: Yes or No DOA gL 611{_7/’;- D.OL —0(1 b _ i‘“};
Lum Sum: I.B.I % 3Val: Yes or No Survey held at PREMIUM
-y @, sto: 1 GrEge Des. of pamage@ Rear | OIS | NIS { UIC [ Rooftop or

Vehicle: INJOUT | e o L

Date: Person Contacted: | The UIC I Chassis frame | Body Structure affected due to calision.

Date/Time  Action/Instruction

Repepr. LML

Conflrm flnal f|g $41 139 36 before excess $8OO 00. & GST and 8 repair ( days (Red $38 223. 54/48%)

P Ry Y CPUMERS N

Date/Time, File Pass to? . g

829"}905/38"23 [:I Prell, Report Days Of Repair: 8 °

YTYPIST - Final Report Resurvey No. of Trip: _ SuveyFeer |
Date/Time, File Return to? Transportation: -
S Add Fee: : Slte Insp (3_ iSRS

oD D: Interview ¢ )1 Photos -

Report Format: P/P $41,139.36 D:Tech. Invs ($ )'i Others o
N N e ——— —_ {




