o v . & CS/INC23004177/Avp3 i
b4, THLBY. ST T ‘
ASSIGNMENT
Frﬁﬁ'a e Date: Veh No: ?C 58%01 ? Yr Regn: Jdol 7, M(;F
Estirr= ated Cost: Type: MCar /| M.Cycle / Bus | Van | Lorry | Taxi | Prime Mover |

oD/ “TPIWS [ TP RES / OD RES [ EVA [ INV [ MV

To Insped Vehicle No:

at Worrkshp m/s

of

SGQ 188U

Insurexd:

Policy No.

MT/1219050-002

Claims No,

Sum Ensured: Excess:

(Client's Record)
Meke of Veh:

(Policy Condition)
Remark: The veh had commenced its
repair at the time of inspection.

Bal. or Market Value:

NS | O8

IDAC Accident Rport:
GIA / PR Seen:

Est. Repairs: days  Res.
Lum Sum: %
CA | REV | REP. /| 24HRS

Consistent? : Yes or No
Consistent? : Yes or No
Yes or No

3 Val.: Yes or No

Vehicle: IN/OUT

Truck / Trailer or A/MM Bus

Make: m@ %(/\Z. V210 cc _QL;SL_
Colour B{QCJC- . AIC:  Insured / Stcl / NI | NA
SpReadng 2635 2 TRadio: insured! Std /NI NA
Eng/MNa:

o/ WYT44781502207228 1)

Gen. CondC@ooddFair | Poor | Burnt
Steering: ll@ | Jammed [ Leaked / Burnt or
Brake: izz@r | Jammed | Leaked / Burnt or

Mo an STD ARim or
Tyre Size: 5 st/é > Rlb -
R NOS/ESRl L .

: 7
BS/DUN/EXNOVAGY [ FS/LIZA | MIC /| OHTSU / PIR/ SUMI/

TOYOJ’@ or

Front Rear
R/Bal Qé R/Bal.
L/Bal. 0 G mm L/Bal.
D.0.A. 18/4/2023 D.O.L
*Survey held at H71> ?Q\"FC

Des. of Damages : Frt f.; QIS | N/§ | UIC | Rooftop or

Date: Person Contacted: The UIC | Chassis frame / Body Structure affected dus fo coliision.
_Date /Time |  Action / Instruction a
1Y INC -
19/6/23 Adrian confirmed lump sum $10,000 (Red 26,674.42, 72%)
Mmv
Nett:
%M.
Date/Time, Fi Pazs to? D: Preli. Report Days Of Repair: 5
1) N E E: Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, File Refurn to? Transportation:
2 20/6/23-typist A Feas :Site Ingp (8 ' __s+Rs__al
. E E: nterview (% 3| Fhiios
Fapart Formet '; _TF_’ L D: Tech, lnve (3 3 Cers
TR T - LS $10,000 g o P




