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ASSIGNMENT

From: Date:
Estima = ost

oD ,«Tf’fWSJ'TP RES /OD RES /EVA/INV/MV
To ;hSVEIVehicle No:
at Work=<h» mis
of |
insurec®E

Policy F0-

llo.

Claims

Sum Iy Stred: Excess:

(Clier—sRecord)
Make o fUeh:

(Polic=y Condition)

RemarE<: The veh had commenced its NS | OIS

repair at the time of inspection.

Bal.or MaretValve: Y 8,000

iDAC Ascoident Rport: Consistent? : Yes or No
GIA [ FR Seen: - Consistent? : Yes or No
Est. Re pairs: b days Res: Yes or No
Lum sum’ 0 % 3Val.: Yes or No

CA [ REV | REP. | 24HRS 3
Venhicle: IN/QUT

Date: Person Contacted:

\J

Veh No: fSJJ?qS%M YrRegn:M

TypeM.Car) M.Cycle / Bus / Van / Lorry / Taxi  Prime Mover |

Truck'f Trailer or

Make: Toy’aff-. @J‘/\’\/ ce | 3%8 .
Colour B[{& e AlC:  Insured Std [ NI/NA
Sp.Reading 210%Y¥v T/Radio; Insured / Std / NI | NA
Eng/No:

oo MROSIBK 4107033460 -
Gen. Cond: d/ Fair [ Poor / Bumnt

Steering: ! [ Jammed [ Leaked / Burnt or

Brake: /In r[ Jammed [ Leaked / Burnt or

Modi: Nil 1 STD AIRim or

Tyre Size: F: )°5/50KJ€-
R: 29 §/ soRLE .

BS/DUN / EXNOVA I GY | FS [ LIZA | MIC | OHTSU | FIR I SUMI/

TOYO 1 YOKO or Heakook .
Eront Rear -
R/Bal. &é — " R/Bal. 9( o
L/Bal. —(2(,— - Ba. @ -
D.OA. DOl © ?/ ") 5213,
Survey held at ) M

Des. of Damages : Frt I! OIS | NIS | UIC | Rooftop or

The UIC [ Chassis frame / Body Structure affected due to collision.

Date /Time |  Action / Instruction

1?1“&5"

LOE Erpivy - ;%} 09[2023

1@,'01‘2@3& penalise L'Is d[p,OOO 00 @ ob da\éj (ReA £6,24U A0 l%b."lo)

MV G .
P, |-]K.. B
] Netl i 6-1K -
) 1563 . -
DatelTime, File ;95 to? D: Preli. Report Days Of Repair: 6 3x15=45
.jlﬁl_(i*\w& D: Final Report Resurvey No. of Trip: ) iSurvey Fee: 170+45
Datemms. Eile Return to? i Transportation: 50
2) . Add Fee: :Site Insp  ($ )|__s+Rs.__sl 50
D: Interview ($ )| Photos 85
Report Format: 1P D:Tech Invs ($ )| Otners
Lump Sum/LB.I: ($ L!f #L,m.ob ) D:Weekend R
TOTAL




