T T Bt Y 4 23’/&5/22/6,, \ )

sy ASSIGNMENT

—_—

From: Date: Veh No: vy 7 PO A e R €2, 23
" Estimated Cost: ’ Type: MCarIMQcIoIBusIVanILorryIYaxllPrlme Mover |
Qp(r/ﬁTws/rpnesmo RES/EVA/INVIMV - Truck I Traller or A % Mo,,
To Inspect Vehice No: [ Make: 2N ? < /75,
at Workshopmis Cp7ime Colour . 6’@_/( ~ AC Insured/Std I NI/ NA
of _ |sereatng /P74 T/Radio: Insured I Std I NI | NA
b W e | EngMNo:
PoicyNo. CNo: JV A8 N4c 277 Cogtf 20
Claims No. i Gen. Cond: Good M Falr / Poor | Burnt
= Sum Insured: Excess: Steering: Inod€r7 Jammed / Leaked / Bumnt o
(Client's Record) Brake: In@l.lammedl Leaked/ Burnt or
Mako of Veh: Modi: NIl I SIRIm | s*ra@m or
v ) | Tyre Slze: F: / ?\5 / /&/?/d,
(Policy Condition) R: _—
Pemark: The veh had commenced Its NS | Ors @DUNIEXNOVAIGYIFSILIZAIMICIOHTSUIP\RISUMII o
repalr at the time of Inspection. TOYO/YOKO or
8al. or Marksl Valve: ) Rear
IDAC Accident Rport: Consistent? : Yes or No -& . " R/Ba!. / — |
GIA 1 FR Scen: _~Cons!slenl? Yes or No L/Bal. S UBal. “—?‘ o mm \
Est. Repairs: -—-0“7 ;ays Res: Yes or No D.OA. /ﬁ?/Z} D.O.L 3//7;/2ﬂ23
Lum Sum: _é& ] % 3Val: Yes or No Survey held at —
CA / REV | REP. | 24HRS Des. of Damages : Frt / Rear 1 OIS | NIS 1 UIC I Rooftop ot \
- . Vehie: INJOUT | 2/ (757
| Date: — Person Contacted: The UIC | Chassls {ramo I Body Structure affected due to collision,
_Date/Time | W”"SUUCUO" . 4 e, 2
/] . _
, - - i M - —
Oato/Tumo, Fda Pass (07 : Prell. Report Days Of Repalr:
1) L D: Final Report Resurvoy No. of Trip: o ‘Survey Fee: S
Oute/Thme, Fle Roturn 107 , ffrwpw&‘n .
by Add Fee: :Site Insp  ($ L )l__s-Rs.__8 L
’ Interview (s ). Fow .
Report Format : ' D Tech Invs s L) ke _ ]
.ump Sum/I.B.I: (5 . S Weekend (S ) | ‘ __f
5 . — J,




