{087
ASS. REC.BY: [ I R (/P 265 [ TVRS I
ASSIGNMENT

From. Dete: venho: _XD2.11Z veroqn 12/ | /. 205
Estimated Cost: Type: M.Car | M.Cycle / Bus / Van [ Loty / Taxl / Prime Mover /
OD(TP/WS /TP RES/OD RES [ EVA /INV | MV Truck / Traller or
To Inspect Vehlcle No: Make: Tsbn,, (Y25 oc_| Sk
at Workshop m/s Colour Wide NC:  Insured)Std/NI/NA
of spReadng N/ TRadio: nsured/ Std | NI NA
Insured: Eng/No: bwix lao7 245
Policy No. C/No: JAL 245 Ly 09>00 N
camsNo.  23/24/24/NVC06/029746 Gen. Cond: Good / Falr / Poor 1 €umt
Sum Insured: Excess: NIL Stearing: Inorder / Jammed / Leaked /Burpt or

(Clients Record) Brake: Inorder/ Jammed / Leaked /BUMS or
Make of Veh: Modi: NIl F§/RIm) / 8TD ARIm or

TyraSize:  F: NeA (Bumr)
(Policy Condition) R 295 w0 [R223

Remark: The veh had commenced Its

N/S

BS/DUN/EXNOVA/GY/FS/LIZA/MIC/OHTSU/PIR/SUMI/

repalr at the time of inspection,

5}46,003

Bal. or Markel Value:

Consistent? : Yes or No

IDAC Accident Rport:

GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: days Res: Yes or No
Lum Sum: % 3Val.: Yes or No

-CA | REV | REP. | 24HRS

Vehicle: IN/OUT

TOYO/YOKO o (x4

Eronl Rear

RBa. [\-A mm R/Bal. -S mm
UBd. [MA - UBal ° mm
DoA Q1 [€) 24 DOL 23[9 ] 2004
suveyneldat  HMP L hope emynercin VOrr )

Des. of Damages: Frt / Rear / O/S / NIS / UIC /@ or
The cause of fire due to electrical short circuit

.

Dale: Person Contacted: The U/C / Chassis frame / Body Structure aflected dus to collision.
Dale / Time Action / Instruction

6/9/24 Submit extensive total Ioss-mv-$48,000 (est) ta: $20, 712 nv$27,288

N Zeaporic

) rcPJ"( rﬁc'%p«(»{l k ot |y )

DalefTime, Fls Pass to? D: Prell. Report

J [J: Finat Report

Date/Time, Fle Retum w?

2

Report Format :

Lump Sum /1B.): (§ )

Add Fee: D: Slte Insp  ($

Resurvey No. of Trip:

Days Of Repalr: investigation- $550

—————

Survey Fee:
Transportation:
)—S+RS__9g
[T nterview (s )| s
)
)

——

\
:Tech. Invs ($ Others SCDF

—_—e
D: Weekend ($

170

[ ]

TOTAL
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