ASSRECE: NN | NS/ Fne23003591/Nvp3 | Lm 173 i
| ASSIGNMENT | g
From: Date: Veh No: s 1S2q(c Ye Rogn: \%/DEC 1101 017 |
Estimaled Cost: . Type: M.Car/ M.Cycle / Bus IVan/ Lomry/ @rlmo Mover / #—7
QD/TP/WS/TPRES QD RES [EVALINV [ MY Truck/ Trailer or .
To Inspect Vehicle No: Make: Hywupat 140 ce ilks ';’ .
 Workshop s Colour R AC:  (lnsued] SdIMINA
of SpReadng  $°42 1] TRadic fsursd Std N1/ NA
Insured: SLZ 9719Y Eng/No: ;
Polcy No. CINo: K MHLg 4TuMiuAe Lo S __‘_
Claims No. MT/1217918-002 Gen. Gond: Good I @oorl Burnt ’
Sum Insured: Excess: Steering: kord IJammod | Leaked / Burnt or A
(Clignl's Record) o o Brake: (nordey/ Jammed / Leaked / Burnt or !
Make o Veh: Mod: NI /S/Rim ((STORRIm or
Y X ¥ |TyeSze yog (40 Qg
(Policy Condition) “ : R: H
Remark: The veh had commenced Its N/S | OIS | | BS/DUN/EXNQVA/GY |FS/LIZA/MIC / OHTSU/PIR/SUMI/
repalr at the time of Inspcction. | TOYO | YOKO or &rr{ :
Bal. or Markel Value: Eront Rear ¢
IDAC Acciden! Rport: Conslstent? : Yes or No RiBal. ) " RBa. mm ;-
GIA / PR Seen: T Gonsistent?: Yes or No L/Bal.T mm UBal. 7 mm :
Est. Repairs: __days  Res: Yes or No D.OA. Y ('{(10')/3 D.0.l {{ \{( 3 13
Gmoum: RN O NG SR R BGE l/U\' rwvu' s
CA | REV | REP. | 24HRS Des. of Damages | Rear { OISfI NIS | UIC I Rooftop or
Vehicle: IN70UT
Dale: Person Contacted: The UIC / Chassls frame / Body Structure afictod due to collslor.
Dale/Time | _Action / Instruction L i
21/4/23 | Naz confirmed LS $4800 (Red 4264 30 _47%)
( 3
J d
I -
Dale/Tume, File Pass 107 D; Preli. Report Days Of Repalr: 3
1) ::] Final Report Resurvey No.of Trip: 2 [SuveyFee: | .
Dola/Time, F3e Relurn lo7 Transportation: i
228/4/23-typist Add Fee: D: Site Insp (¥ —seRSs |
D: Interview (§ )| Phots
ReportFormat: TP B: Tech invs 6 )| ones
Lump Sum B+ (5-4_._8_(_)9_4*” ) : Weekend (3_____________)
TOTAL

o i PR
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