RV V\)LET: Srecial lastruction:
s | Li_ﬁ;&];m\»ommo\gv 53 e
ASSIGNMENT (Ofice) |

From (Person): %ﬂn&%___ of _ NI Date/Time: 30‘.31?0).3 Third FParties:
. 1

Estimated Cost: Billto: k Claimant:

v Surveyar: __\“-h_
OD/TP ion / ‘Evaluation Workshop: Nmr— EQ{ S_E(,.um
Tolnspect Vehicle No:__ QM@ 5036l Insured:  EMDKHA09C
at Workshop m/s _“NKPM&S PU‘PWWM Tel:
of B Kaki Bukrt é&_&'#m—sj -
Policy No:

Claim No: 2NMAADIDEEER |20 | KHONA LA

Sum [nsured:

Excess:
Make of Veh: D.0.A.
{Clicnt's Record)
. H.O.D. Erdorsement/Dite: —
Date/Time: _ Person Contacted: Vehicle IN/ OUT
Date/Time: Confirmed with Final Fig , days (Red$____/  %; Original__days)
Date/Time: Submit Final Fig ,___days (Red $ /____%; Original___days)
Date/Time Action/Instruction "
— — —

\

Pzra(l) : Parts found not replaced (To highlight R or UB, LR, Etc)

Para(2) : Comments on consistency of damages (Parts Not Consistent : NC')

Para(3) : Nett Value

\Fee Charged: Date:
Market Value : Inspected/ | Basic&Add | |
Evaluated by: Transport I
Salvage Value . Photos RE—
Others

Nett Value : Total

I) Date/Time File Pass 0 2)Date/Time File Retumto__

3) Date/Time — . FilePassto_ 4) Date/Time FileRetumto

3) Date/Time___ _ FilePassto 6) Date/Time___ _ FileRetunto_____



