(VB 17185

ASS. REC. BY: REr ¢s[cTz 23009201 l Snpa ,
ASSIGNMENT g[3] ao10
From; Date: Veh No: SIW 17322D Yr Regn: /
Estimated Cost: Type: M.Car | M.Cyclo / Bus / Van / Lorry I Taxi / Prime Mover /
MMBEMRES_LEMA_LMW Truck/ Traller or
To Inspact Vehicle No: Make: Hond o >fteam \'§ cc_ V199
at Workshop m/s Colour —érfi__ AC:  Insured/ Std/ NI/ NA
of SpReadng 117662 TRadio: Insured / $td / NI/ NA
Insured: Eng/No: B
Policy No. CiNo: THMRNEB80G e *+ 20060k
Claims Na. Gen. Cond Falr! Poor { Burnt
y— Excass: Steering: fiordg} / Jammed / Leaked / Burnt o
(Clients Record) Brake: n.-ned I Leaked / Bumnt or
Make of Veh: Medi: NI | STD A/Rim or
TyreSize:  F: 21545 R
(Policy Condition) R
Remark: The veh had commenced its NS | O | | BS/DUN/EXNOVA /GY/FS/ LIZA/MIC I OHTSU/ PIR / SUMI/
repalr at the time of inspection, TOYO ! YOKO or Good%m p
Bal. or Market Value: Eront Rear
IDAC Accidant Rport: Consistent? : Yes or No R/Bal. & mm R/Bal, 4 mm
GIA ! PR Seen: q__chsIslent?:Yu orNo LBal. ¢ | mm LiBal. A mm
EsLRopai: 4 days  Res: Yes or No D.OA 14/01/23 0Ol _03/03/23
Lum Sum: % 3Val: Yes or No Survey held at
CA | REV | REP. | 24HRS Des. of Damages : Frt | 4@1 OIS | NIS | UIC | Rooftop or
Vehicle: IN/OUT
Dale: _____Person Contacted: The U/C / Chassls frame / Body Structure affected due to colision.

Date / Time Action / Instruction

We-accept-the finalized amount of LS $3,000.00/ 4-days of repair

(red, $10285.6, 77%)

Date/Time, Filo Pass to? D : Preli. Report Days Of Repair: 4

1) D: Final Report Resurvey No. of T_rE:_:_- Survey Fee:

Dale/Tims, Flile Return to? Transporiaion;

2 Add Fee: D: Site Insp (S___ )—_S+Rs__&
tInterview ($ )| Photos

Report Format ; [ 7ech. invs (s:: )| others

Lump Sum/1.B.J: ($ ) D:Weakend (5__ )

(-




