081143
ASS. REC. BY: %2% REF:  CS/TMI23004940/Swy3 I
' ASSIGNMENT
From: Date: VehNo: _SH( SD3E  viRen 20 Apr_20)9
Estimated Cost Type: M.Car | M.Cycle / Bus / Van ! Lorry /(faxi JPrime Mover /
ODITPIWS /TP RES /0D RES { EVA/ INVI MY Truck ! Traller or
To Inspect Vehicle No: Make: HYyunpa) \ONIQ (G2) e |5fD
&t Workshop mis Colour # llow AC:  Insured] Std/ NI/ NA
of SpReadng 54603 !& TRadlo: Insured / $td / NI / NA
Insured: TM\ Eng/No: -
Policy No. CMNo: KMHLEST VLU 433 F
Claims No, Gen. Cond: GGy 1 Falr | Poor / Burnt
Sum Insured: Excess: Steering: Im@ulJammodI Leaked / Burnt or
(Clients Record) Brake: Inckber/ Jammed  Leaked 1Bumn or
Make of Veh: Modi : NIIISIleIST@RImor
TyeSze: B\~
(Polcy Conditon) R 17 (VS R
Remark: The veh had commenced s NS | O | [BS/DUN/EXNOVAIGY/FSLIZA/MICI OHTSUPIRISUMI/
repalr at the time of Inspection, ALd TOYO 1 YOKO or \‘J\QGX— \q-)\ LE
Bal. or Market Value; i Eront Rear
IDAC Accident Rport: Conslistent? : Yes or No R/Bal. 4 mm R/Bal. < mm
GIA / PR Seen: Consistent? : Yes or No UBal, ; mm LBal S mm
Est Repalrs: ] days Res: Yes orNo DOA. 13)0523 DOL  11/05]23 Ypm
ik B 20 %  3Val:YesorNo Survey held at COGE
ST U TT i — Des.of Damages: FrtJ Keat 1 OIS I NIS 1 UIC f Roottop or
Vehicle: INJ OUT
Date: Person Contacted: The UIC [ Chassls frame / Body Structure affected due to colfsion.
Datg/Time | Action / Instruction
30/Q5/2023|Finalise L/S $950.00 @ 2 days (Red $1,295.56/58)
Oate/Time, Fle Pass to .
30/05 /2053 : Prell, Report Days Of Repair: 2

1)}‘%5&'51 : Final Report Resurvey No. of Trip: Survey Fee:
, Fle Return to? TMM
2 Add Fee: :Site Insp  ($ N—8+RS__§!
|:|: Interview ($ )| Photos
Report Format: TP D; Tech. Invs ($ )| Others
Lump Sum/1BL($ | /5 $950.00 ) D: Weekénd ($ )
TOTAL
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