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ASSIGNMENT g
From: Date: Veh No: Siee 311D Yr Regu:z’z_oc(’ 219 .
Estimaled Cost: Type: M.Car/ M.Cycle / Bus / Van / Lorry l@ﬁ/gnme Mover /
0D/ TP /WS /TP RES | OD RES [ EVA/INV MY Truck / Traller or I
To Inspect Vighicle No: [ Make: MV DA LA IR 3 cc | $E°
al Workshop m/s [Colowr Y ELesty AC:  Guret! Std /NI NA
of spReadng  (V§ §] T/Radio: s“ur@sw INIINA
Lol 4 i
Insured: Eng/No: ’
- - . o 74 ’-———‘3—
Policy No. C/No: K"’; WegSie/(u Ly (u3 __g_
Claims No.  MT/1219801-002 Gen. Gond: Good / Ealp)l Poor / Burnt ‘
Sum Insured: 4 Excess: L Steering: lnord / Jammod | Leaked / Burnt or X
(Client's Record) Brake: Inordey/ Jammed / Leaked / Burnt or 5;
Make of Veh: Modi: NIl /SIRIm I@A/le or
TyreSlze: lay gy Ry
(Policy Condition) R: W .
Remark: The veh had commenced ts NS | O/S | | BS/DUN/EXNOVA/GY [ FS [ LIZA/MIC | OHTSU/PIR/SUMI/ i
repalr at the time of Inspcction. | TOYO / YOKO of (,\;E‘gﬂ,(} KE .
X
Bal. or Markel Value: _ LS ron Rear - ?
IDAC Acciden! Rport: Conslstent? : Yes or No R/Bal. 9 mm R/Bal. 4 mm
———— ‘ \ NG !
GIA / PR Secn: Consislent? : Yes or No L/Bal. }S mm L/Bal. o mm -
Est. Repairs: } days Res.: Yes or No D.OA. V(Y /122 DOl 2Y/4/102] 1
e Y VB Ve o "N suRgy e s C PO ToYA NV
CA | REV | REP. | 24HRS Des. of Damages : Frt /(Rear// OIS | NIS | UIC [ Rooftop o
Vehicle: IN/0OUT
Date: Person Contacted: The UIC | Chassls frame /| Body Structure aflectod due o collislorf.
Dale/ Time_|__ Action / Instryction ' TuC L] j

(

We will be advising our Principal a cost of repair of LS $4.SOO/; with 3 days

(red, $3029.62, 39%)

,: Preli. Report

Dale/Time, Fite Pass 107

1) 09/05/23 ——l: Final Report Resurvey No. of Trip: 1 Survey Fee:

Dole/Time, Fie Return o7 Yransparision:

2 Add Fee: ‘Site Insp  (§ J—SeRS_S |
D: Interview  ($ )| Photes B

ReportFormat: E:Tach, Invs ($ )| otves

Lump Sum /1.B.I: (§ ) ‘Weekend (¥ )

T TOTAL

Days Of Repair: 3
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