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ASS. REC. BY: | |¥ory

L7
" (S [(TI 241 00qlg [5vh3 l ‘
SSIGNMENT
From: [ o~ oae: _|4[10)24  [vane:  SNH LAWIH virege 113 )20z

Estimated Cost Type M.Cycle/ Bus / Van ] Lorry I Tax)  Prime Mover

OD/IP/WS/TPRES/ODRES/EVAJINVI MV Truck / Traller or
ee {591

To Inspect Venicle No: Make: (Mezedes Benz Cl&o KorPsssr

Colour Whie AC: Std INIINA

at Workshop m/s
o SpReadng N/ TRado: fgureg) $1d /N1  NA
Insured; Eng/No: 2719 03) 35 255b
Policy No. cmho:  WON2a40452M79 4L ¢
Claims No. Gen. Cond: Good / Falr/ Poor TGurmi)
Sleering: norder / Jammed / Leaked / @ or

Sum Insured: Excess:
Brake; Inorder/ Jammed Leaked Bumnt)or

{Cllent's Record)

Make of Veh: Modi: NIl | ERim)/ $TD ARRIm or
TyreSize:  F: N/A Cvaxﬂ

(Policy Conditon) R NIB (Bume

Remark: The veh had commenced Its N/ | O/S | | BS/DUN/EXNOVA/GYFS/LIZA/ MIC/OHTSU/PIR/SUMI/
repalr at the time of Inspection, TOYO / YOKO or
Bal. or Market Value: $ 7 5“/ Soa Eronl Rear
Consistent? : Yes or No R/Bal. N /A R/Bal NA mm

IDAC Accident Rport: mm
vea. /A mm e R mm

Consistent? : Yes or No

GIA / PR Seen:
Est, Repairs: days Res: Yes or No DOA T/ 10124 DOL |4 [of 24
Lum Sum: % Vel Yes or No Survey held at Qe oy foorsess’ Pt

Des. of Damages : Frt / Rear / O/S / N/S I UIC I Rooftop or
Whole Vericle Wy bnx BY i
The UIC / Chassls frame / Body Structure afiected due to collision.

%
.CA / REV | REP. | 24HRS

Vehicle: INJOUT

Dale; Person Contacled:

Dale/ Time | Action / Instruction

Vericte  bol{ byt [ Unlororiaf tofeece foamsd fo bid 05

Days Of Repalr:

Date/Time, Flla Pass t? D: Prell. Report
1) D: Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, Fie Return to? Transportaton:
2 Add Fee: D; Site Insp (¥ )|—S+RS__S!

: Interview  (§ )| Photos
Report Format : D Tech. Invs ($ )| Others
Lump Sum/1B.L: (§ ) D:Weekend (s )

TOTAL :
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