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ASSTGNMENT
i - o
me. Date: Veh No: ‘gZK ?0 ;yﬁ(’ Yr R3gﬂ: 2 /)7 /4‘2
Eslimated Cost: Type: W.Gar | MGycle / Bus | Van / Lorry - Taxi/ Prime Mover!

- OD/TP/WS /TP RES | OD RES [ EVA [ INV / MV
To Inspect Vehicle No

© et Workshop mls |

of

SMM 2784K
D-23100460MFQC/69

D23000559MFQC

Insured:

Policy No.

Claims Na.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)
Remark: The veh had commenced its

repair at the time of inspection.

NS

Bal. or MarketValug

Truck/ Trailer or

Meke: /L Y (/(}()/Q /1\1/7./ oo /176.
Coorr ﬁ/qb/( ¥ NG Insured ]St/ NIINA
Sp.Reading o= T/Radio: [nsured [ Std I NI T NA
Eng/No:

C/No: _Kb/ 3/23[7’2%6:

Gen. Cond: Ggod,/ Fair/ Poor / Burnt
Steering: InoZ%)! Jammed [ Leaked_[ Burnt or

Brake: In@r/ Jammed | Leaksd | Burnt or

Modi: Nil ] J STD AIRim or
TyreSze  F 275 / oLy )
7
R: A U

| BSIDUN/EXNOVA [ GY [FS [ LIZA | MIG I OHTSU[ PR [ SUMI/

ﬂ&y;/ 6%”(

TOYO I YOKO or

Foont Rear
IDAC Accident Rport: Consistent? ; Yes or No R/Bal, o4 mm ‘ R/Bal. C mm
GlA [-PR Seen: Consistent? : Yes or No LBl é mm UBal & mm
Est. Repais: days - Res: Yes or No D.0A. 13/2/2023 Do) o7 2" E—- ZZ 3 Qv
Lum Sum: % 3Val: Yes or No Survey held at 47- “«§1 Dafs
CA | REY | REP. | 24HRS Des. of Damages : Frt | Rear | O/S | N/S | UIC | Rooftop: or

Vehicle: IN/OUT
el Ferson Conteoted. ~ The U/C | Chassis frame | Body Stri.(cture affected due to collision.
Action / Instruction

Date{ Time

7

22/5/23

Submit LS $15,600 (Red 13,900, 47%)
, -

mv:$64,000 Ita:$26,134 nv:$37,866

DalefTime, File Pass lo? : Preli Report )

1)
Date/Time, Fila Return to?

2 22/5/23-typist

El: Final Report

Add F.ee'

FepapFonnesi: TR Res

Luvp Soea /LB (5

~

Days Of Repair: 15
Resurvey No, of Tr—'lp: Survey Fes:
Transportalion;
:Site Insp (3 )__S+Rs_ sl
l:] Interview  ($ _—) Phatos

tTech. Invs (3 )

E é: Weelgng ($

Ofhers

i TOTAL





