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ASS. REC. BY: CS3/LPC22010190/Sny3 -1
orS ASSIGNMENT

From: _ Dale: Veh No: §[4Pr 4§62§ Yr Regn: (6 M% Ld)}

I M.Cycle/ Bus / Van | Lorry / Taxi/ Prime Mover /

Estimated Cost: Type:

0D/ TP WS /TP RES | OD RES [ EVA/INV [ MV Truck / Trailer or ‘ B
To Inspect Vehicle No: Make: 6(/‘1 W B 61 ce € fclg

at Workshop mis é,. rey L 177 Golour whﬂ—'(, | AIC:  Insured/ StgHdl [ NA

of SpReatng  |©G © 42 TRadio:nsGied I Sid NI NA
insured: L l?_C, Eng/No: ~ |

Policy No. o 7 G/No: WB P?-Pr )20 50 Jj' 9. 04 o]
Claims No. Gen. Cond: Good Iéﬁr! Poor / Burnt

Steering: In@r/ Jammed / Leaked / Burnt or
Brake: ln@r [ Jammed / Leaked [ Burnt or

Sum Insured: Excess:

(Client's Record)

Make of Veh: Modi: Nil /SIRIm [ ST@im or
eI TyeSize:  F: 225 /0s/ 19
(Policy Condition) R: nrs/«s/ (&
Remark: The veh had commenced its N/S | O/S | | BS/DUN/EXNOVA/GY[FS/ LiZA l@l OHTSU / PIR [ SUMI/
repair at thezt:;:(o“nspcctlon. V - 39% TOYO / YOKO or
Bal. or Market Value: W- Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. b - R/Bal. 6 mm
GIA | PR Seen: o Consistent? : Yes or No L/Bal. 6 mm L/Bal. Z mm
EstRepars:  days  Res: Yes or No 00A V% /(0] 22~ poL 14 [to) 22
Lum Sum: - % 3Val: Yes or No Survey held at Qe levy e l ’;
CA | REV | REP. | 24HRS Des. of Damages @@2 i gIS 1 NIS IrJIC ! Rooftop or
Vehicle: IN/OUT
Date: ______Person Contacted: The UIC | Chassls frame / Body Structure affected due to collision.
~Date/Time_ Action / Instruction -
Balanct ' Im
<oy (o5%- weariv! 13
23/02/23 submit ps / uneconomical total loss YT \S4ig
) IV ZQ_ g
ZSY @eua’r mv:$27k balance: 7m
$12K -1/t lta: $17276 yearly:23k
e e e nv: $9724 mv: 27k
- - ~ final fig: $29579.53 nv: 9732k I
Date/Tine, File Pasg t0? D: Preli. Report Days Of Repair:
| f—————— [::]: Final Report Resurvey No. of Trip: SurveyFee: | |
Dale/Time, File Return 107 Yransportation: ]
2) Add Fee: D: site Insp (¥ JserSs |
- D Interview ($ )| phous
Report Format : [ Jivecn.invs 5 | otrers
Lump Sum/LBI(S ) [ Jiweskend &)

TOTAL




