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ASSRECBY: Ak vy | €53/1M13000a03 /Wy 3 -1 h
ASSIGNMENT
el 1lo1q
From: Date: Veh No: GBI 14\ ¥ YrRegn 11 1 o 12e0v0
Estimated Cost: Type: M.Car/ M.Cyele / Bus ) VEn / Lorry | Tax] | Pime Mover /
OD/fPYWS (1P RES 1 OD RES 1 EVA 1NV My Truck ! Traller or
To Inspect Vehicla No: Meke:  TOYolek Wiace €€ 1354
at Workshop ms Colour White AC:  Insured) Std /N1 INA
of Sp.Reading 37544 TRadio: Insured / Std NI | NA
nsured: 1) EglNo:  1Cp2353194
Policy No. CiNo: COHLO o234 *
Clalms No. Gen. Cond: GEd / Falr / Poor / Bumt
Sum Insured: Excess: Steering: Inof3er  Jammed / Leaked / Burnt or
(Client's Record) Brake:  Inofder ) Jammed | Loaked | Bumnt or
Make of Veh: Modi:  KIDI SRim [ STD ARIm or -
TyeSke: F: 145 1 8o g
(Policy Condfon) R: 145 1 Q0 RI5
Remark: The veh had commenced ts NS | O | | BS)DUNTEXNOVAIGY FS /LIZA/MIC | OHTSU PIR/ SUMI/
repalr at the time of Inspection. qf TOYO ['YOKO or
Bal. or Markel Valye: b Eroni Rear
IDAC Accident Rport: Conslstent? ; Yes or No R/Ba, 6 o~ R/Bal ¢ -
GlA / PR Seen: Consistant? : Yes of No UBal, 6 mn L/Bal. & mm
Est. Repairs: 3 days Res: Yes or No D.OAm@mm/zs DOL 14651123 M S6hrs
Lum Sum: % 3Val: Yes or No Survey held at Molormed Ple 4ol
. CA I,REV ! REP. | 24HRS Des.othnagu:MIle@!NfﬂUﬂ:anﬂopu
. Vehicle: IN/OUT
Date: Person Contactad: The U/C / Chassls frame | Body Structure ffected due to collsion.
Date / Time Action / Instruction Balance 71 5M .
: Yearly: $11K
17/02/23 | submit prs : MV $63K
' 850, 3 days. (Red $160, 176%)
30/05/23 Submit LS $ ys. ( LTA: $15,932
NV: $47,068
Date/Time, Fie Pasy 17 : Prell. Report Days Of Repalr: 3
wt%; Final Report Resurvey No. of Trip: Survey Fee:
Daie/Time, Fla Retum 0?7 Transportabon:
2 Add Fae:D:sne Insp ($ N_seRs__s!
:Interview  ($ )| Protes
ReportFormat: TP E:Tod’u. Invs (§ )| Ot
Lump Sum HB# (8 a5y ) [J:weekend s )
. TOTAL




