CS3/11123004930/Dny3-1 !

(U811 REF:
ASS. REC. BY: %%1

ASSIGNMENT iatson

From: Date: Veh No: F2m S0&IR Regn: /
Estimated Cost: Type: M.Car/ M.Cycla / Bus / Van | Lorry / Taxi / Prime Mover /
MMB&LQD_RES_LMM Truck / Traller or
To Inspect Vehicle No: Make: Namaha sniper TISO ¢ 160
&t Workshop m/s Colour __"Q‘*H"- J AIC:  Insured/Std/ NI /NA
of Sp.Reading 7/ TRadio: Insured / $td / NI/ NA
Insured: Eng/No: T
Policy No. CiNe: Ty MGoFHO H * 0067320
Claims No. Gen. Cond: u!;-l Poor/ Burnt
Sum Insured: Excess; Steering: @ [ Jammed / Leaked / Burnt or
(Client's Record) Brake: a@ Jammed / Leaked / Burnt or
Make of Veh: Modi: (NITY SIRim | STD AlRim or o
TyreSize:  F: 80-90 -1
(Policy Condition) R: NO - 10 - 17
Remark: The veh had commencad its NS | O | |Bs/oun/ExNOVA/ GY/FS/LIZA l@ OHTSU/PIR/ SUMI/
repalr at the time of inspection, TOYO / YOKO or
Bal. or Market Valug; Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, B s RBa. 5 —
GIA / PR Seen: “——Conslstant?:Yu orNo UBal. ) mm LBal. mm
Est Repalrs: 3 _days  Res: Yes or No 0045|533 0oL _|5(shy
Lum Sum: % 3Val: Yes or No Survey held at S P‘?.th/] matoc UAde SRIwW (et
CA I REV I REP. | 24HRS Des. of Damages : Frt /Head | OIS | NIS | UG 1 Rooftop o
Vehicle: IN/OUT (€ar ond ols bedwy
Dals: ______ Person Contacted: The UG 1 Chassls irame / Body Structure affected due to coiion,

Date / Time Action / Instruction

03/08/23 submit lump sum $1150 and 3 days
(red, $1850, 61%)

|
!

!

Date/Time, File Pass 107 D : Proli. Report Days Of Repair: 3

1) [_l: Final Report Resurvey No. of T:l:-:_ Survey Fee:

Dale/Time, File Return to? Transportation;

2) Add Fee: D; Site Insp (S____ ) —S+Rs__g&
tInterview  ($ )| Photos

Report Format : D; Tech. Invs (S:: )| Others

Lump Sum / LB.I: (3 ) [ ] weekend ¢ )




