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Saveune
. ASSIGNMENT
From _S_ hgm_/l\/\ _ Date: H/Lfﬂ;ﬂ_?__ | VehNo: FQ& Zf&é)’ YrRegn Mge, | 20[S
EstmaedCost |TypeM Car | {[Cych> / Bus | Van / Lorry | Taxi / Prime Mover |
‘ TP/WS /TP RES /OD RES/EVA /INV I MV Truck/ Trailer or
Tolnspect VehicleNo: ~|Make: Svau mé_w_;-é; i C-C_Zeo_- g
atWorkshopms |Colour _grey A/C: Insured/ Std/ NI /NA
of B Sp.Reading T/Radio: Insured / Std / NI / NA
Insured: __|EngNo: /_{ff*qs({aougj X PRy
Policy No. ; CiNo: MLccQlizlovtho 2{5}
Claims No. Gen. Cond: Good / Fair / Poor / urn;
Sum Insured: o Excesstﬁ _--_‘3_0_0_—“ e Steering: Inorder / Jammed / Leaked or
(Client's Record) e Brake: Inorder/ Jammed / Leaked /Bugnt or _:
Makeofven: 12 4 (S Ulsman 200 MY |Vos: (ti) sim 1 570 ARim o e N
. Tyre Size: F: ~— LY
(Policy Condition) X R: s
Remark: The veh had commenced its NSY( 015 | | BS10UN/ EXNOVA GY 1S LIZA I MIC | OHTSU / PR /SUMI
repair at the time of inspection. N TOYO YOKO or =
Bal. or Market Value: Front Ty _R_ea_r B
IDAC Accident Rport: - Consustent? Yes or No RBa. — 0 mm 2 R/Bal. -~ 0 mm
GIA /PR Seen Consistent? : Yes or No L/Bal. S — 0 L/Bal. g ;
EstRepars. ~  days Res: Yesor No D.O-AW 1/02/206% W >16/03/2023
Lum Sum; % 3Val.: Yes or No Surveyheldat“_/iﬂ E 5 Fersrse Rle. L} !
CA | REV | REP. | 24HRS Des. of Damages: Frt / Rear / O/S | NIS / U/C | Rooftop or
Vehicle: IN/ OUT M& burnt it TN
Date: ______ PersonContacted: | The UIC / Chassisframe / Body Structure aflected due to colision.

_Date/ Tlrn__l Action / Instruction

WA my Tl/ go0 "
/_f = 1oL AR o
_INL - 3404 - Rt et W S S I .
21/04[23_Subm|t Ectensive Total Loss reoort HCTIC WL, e L B

Investiqé_?gn biII-i—nAq charge $500/-

ki i i b ki e - S S —

Dale/Time, File Pass lo? D : Preli. Report Days Of Repair:
Q:]_/_Of].__:[yp_istD: Final Report ‘Resurvey No. of T;I;)_T_— _ SuveyFee: |
Date/Time, File Return to? Transportation
- R Add Fee'D'Sitelnsp ($ )_sems_s :—_ _: B

o D Interview ”“ ) Photos [,
Report Format: MER-OD/TL-E D Tech.lnvs (8 ) oes g =%
Lump Sum/LB.I: (S : ; ) D Weekend ( = )






