CA | REV | REP. | 24HRS

Date: Person Contacted:

Vehicler IN/OUT

(oemmi _ . REF (<. ( / A LS S e R DD {f H Loy .

ASS. REC, BY: ' . .
ASSIGNMENT .
From: ‘ Date: ~— |venNe: R HSENL yrRegn [ 2 122\O
Estimated Cost: Type: Mjiarf M.Cycle / Bus / Van / Lorry / Taxl | Prime Hiover!

40D /TP/WS TP RESOD RES/ EVA/INV/ MV Truck/ Traller or

o Inspect Vehicle No: Make: + \,“\'Iu.\_:,'f,ék i Doee Lo se SN
at Workshop m/s Colour . | SalagEfe AMC:  Insured/Std NI/ NA
of SpReading = U (5 T/Radlo: Insured / Std / NI / NA
insured: Eng/No: '
Policy No. C/No: EMH WKL B A R626372
Claims No. Gen. Cond: Good / Fair / Poor [ Burnt
Sum Insured: . Excess: Xbow Steering: Ino[d-erl Jammed / Leaked / Bumnt or

(Client's Record) | Brake: Ino@erldammed.' Leaked / Burnt or
Make of Veh: Modi: Nil /S/Rim [ STD A/RIm or
. —~ —~_ | Tyre Size: F: (&S [ 6SF
(Policy Condition) ' R: L — g
Remark: The veh had commenced its NS | O/S | | BS/DUN/EXNOVA/GYFS/LIZA!MIC/OHTSU/PIR/SUMI/
repalr at the time of inspection. TOYO | YOKO or [P

Bal orMarketValue: & \C1, & O ¢ Front Rear )
IDAC Accldent Rport: Consistent? : Yes or No R/Bal. 5 mm R/Bal. o
GIA | PR Seen: Consistent? : Yes or No .| UBal, = “mm L/Bal. Y mm
Est. Repalrs: S days Res: Yes or No DOA 2q |3 [z D.0.l
Lum Sum: 300 % 3Val: Yes or No Survey held at | pestTter SufuEY

Des. of Dameges { Ft | Rear / OIS | NiS 1 UIG | Rooftop or

The UIC | Chassls frame / Body Structure affected due to collision,

Date / Time Action / Instruction

—

MET  LRLKEG s SO

20/04/2023|Finalise L/S $3,300 @ 5 days (Red $3.710.90/ 53%)

Date[Time, File Pass to? | : Preli. Report
1) typist E : Final Report
Délo/Time, File Retum to?

Report Format: TP
Lump Sum/1B.I: (§ L/S $3,300.00

)

Days Of Repair: 5
Resurvey No. of Trip: . Survey Fee:

Transporialion:

___8+RS,__SI

Add Fee:D:Sitalnsp $ )
l:l:'lnterview ($ - ) Photos

)

)

E]: Tech. Invs (¥ Others

D: Weekend (%
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