(081
T "
ASS.REC.BY.  \in REF: hea,
ASSIGNMENT
From: Date: VeNo:  SMC SLibLX veRog 11 MAY20 /6
Esu'mglod Cost: Type: (4.C. Cycle / Bus / Van / Lorry | Tax] / Prime Mover /
INV Truck / Trailer or

To Inspect Vehicie No: Make  ToYoTA HELEL 2.0 e | 9Y{
o Workshop ms Coowr  LiTE AC:  (nsuredStd / NI NA
of SpReading 9 3 ¥Yo m@wrmm
Insured. Eng/No:
Policy No. CNo: 2 SUE 00ofKGE> -
Claims No. Gen. Cond: Good / erl Poor / Bumt
Sum Insured: Excess: Steering: {norder /Jammed / Leaked / Bumt or

(Client's Record) Brake: (nordeg/Jammed / Leaked / Bumt or
Make of Veh: ‘ Modi: NI | §iRlin | STD ARRim or

TyreSize:  F: 21(3’/(4)/ R1o

(Policy Condition) R: I\

Remark: The veh had commenced its NS | O/ ||BS/DUN/EXNOVA/GYFS/LIZAMIC/OHTSU l@l SumI/
repalr at the time of inspection, TOYO / YOKO or
Bal. or Market Valus: 12 K Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 2 o R/Bal. 7 mn
GIA / PR Seen: Consistent? : Yes or No UBal. ] mm L/Bal. I mm
Est. Repairs: days Res: Yes or No DOA. 20/((1023 poL L(F/r0oLD
Lum Sum: % 3Vval: Yes or No Survey held at Vicem A gr
"GA 1 REV / REP. 1 3ARRS Des.ofODa/magos:m I Rear [ OIS | NIS | UIC / Rooftop or
A Vehicie: IN/ OUT S efpR

Dale; ______ Person Contacled: The U/C / Chassis frame / Body Structure affected due to collision.

Dale/ Time | _ Action / Instruction Mo LS

coF Kpvate $722 ,57G0.00
CParr Limt (23FK
Rapail eonge 37N day,

Date/Tims, Fls Pass 107 : Prell. Report Days Of Repair:
1) : Final Report Resurvey No. of Tr Survey Fee:
Date/Time, Fle Retum b7 Transportation:
2) Add Fee: :Site Insp  ($ )—S+RS__sl
: Interview  ($ )| Photos
Report Format : Bz Tech. Invs ($ )| Othars
Lump Sum/1.B.l: (§ ) :Weekend ($ )
- TOTAL :
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