.

B } CS/AGI23003828/Any3 , '

ASSEGNMENT
Fraﬁ‘r - L Date: Veh No: SMN ’77[ Z'xfr Regn: 20 tq 34[.7
Estinz &tel Cost: Typ€ | M.Cycle | Bus { Van [ Lorry / Taxi / Prime Mover [

QD TPIWs | TP RES / OD RES [ EVA INV [ MV

To In=ped Vehicle No:

at Worrkshp mfs

of

Insured:

Palicy No.

Claims No.

Sum {nsurd; Excess:
(Client'sRecord)

Make of Vzh:

(Policy Condition)

Remark: The veh had commenced its NIS 0]5]

repair at the time of inspection.

Bal. or Market Value:

Truek [ Trailer or

Make: Miay One ce 1499
Colour &-Qn';e_, AlC: Isuredi_Si—c!*l_Nl I NA
SpReadng 2 3¥¥¥ T/Radio: insured | $td | NI NA
Eng/No:

CINo: W MW XUS2Z00024-0 )2\

Gen. Gond:@.’ Fair / Poor [ Burnt
Steering: ln@ | Jammed | Leaked / Burnt or
Brake: !r@er { Jammed | Leaked / Burnt or

Modi: Nil 1 STD ARIm or B
Tyre Size: I [gf/S-SL”:D_

R: ‘ 9 375:@' 6

BS/DUN/EXNOVA [ GY | FS LIZA / MIC | OHTSU / PIR [ SUMI /

TOYO | YOKO or ten koo K

Eront Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bal. — R/Bal. Y mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. O% 5 L/Bal. Og s
Est. Repais: 5 days Res. Yes or No D.OA. DOL 720% 13.
Lum Sum: % 3 Val.: Yes or No “Survey held at ygh j
CA | REV | REP. | 24HRS Des, of Damages : Frt / Rear'? N/S | UIC | Rooftop or

Vehicle: IN/OUT
Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
_Date /Time | Action / Insfruction

AP Bndqet Diect.
N

Adrian confirmed lump sum: $6000 and 5 days

Mmv

(red, $7080.8, 54%)

PV

Nett:

HET.

Dale/Time, File Pass to? i i Preli. Report

1) E E: Final Report

Date/Time, File Return to?

9

Fapar Faorme

IS Ty T d YO o ol R

Days Of Repair: 5

Resurvey No. of Trip: Survey Fee:

2

Transportation:

3| Fhotos

H Oihers




