s 7 CSISMR23002866/Any3 |
o o ASSIGNMENT o
From: _ Dae Veh No: STE VS2LL. viregn 2017 / A/O\//
Estimated Cost: Type M.Cycle/ Bus | Van [ Lorry [ Taxi / Prime Mover / -
OD/TP/WS/TPRES/ODRES [ EVAI:NWMV ‘ Truck ! Trafleror .
To Inspec Vehicle No: Make: H/}Mcla..' Mﬂn ez 5T [
at Workshop m/s i v Colour Vi % ’ AIC:  Insured/Std / NI/ NA
of spReadng 135667 TRadio: Insured/Std [ NI/ NA
insured: Eng/No:
Policy No. C/Na: KM D§4ICM T U S 70 576,
Claims No Gen. Conatr! Poor | Burnt
Sum‘fnsured" Excess: _ Steering: I&@i Jammed | Leaked / Burnt or

(Client's Record) Brake: @erf Jammed / Leaked / Burnt or

Make of Veh: Modi: Nil STD ARim or

Tyre Size: = /45/( S'PJS-

(Policy Condition) | R: /! 9»)’ / 45 R ]

Remark: The veh had commenced its N/S | OIS | | BS/DUN/EXNOVA/GY/FS/LIZA | MIC | OHTSU / PIR/SUMI/
repair at the time of inspection. TOYO [YOKO or
= ~ - 5

Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. O fmim R/Bal. (9] g mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. mm L/Bal. Iz mm
Est. Repairs: 7  days Res: YesorNo e 7 Dol O 2’ $s
Lum Sum: % 3 Val: Yes or No ~ |'Survey heid at B Yer {)ec -
e Yo Des. of Damages : Frt | Rear I@ N/S / UIC | Rooftop or

Vehicle: 1N/ QUT

Deee _____ Pemon Gontscled: The UIC | Chassis frame / Body Structure affected due fo collision.

_Date/Time |  Action/ Instrucg"on . )

Adrian confirmed lump sum: $6450 and 7 days

my : (red, $23868.96, 79%)
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Dale/Time, File Pass to? D: Prali. Repe:rrt B Days of F{epair: 7
1 15/05/23 E ;: Final Report Resurvey No. of Trip: 1 Survey Fee:
Date/Time, Flie Return to? —— A,
2 Aol Fag: !t B
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