== - REF:
455 REC. BY: Adnian hing

Lump Sum /LB (5 B

D: Weskend ($ )l

TOTAL

ASSIGNMENT
From: ~ Dae \eh No: _SEUEEL © YrRegn 2tifgﬁ"_
Estimated Cost: TypgMCa)| M.Cycle/ Bus | Van | Lorry | Taxi| Prime Mover
PIWS/ ODRES/EVA/INV/ Truck | Trailer or
To Inspect Vehicle No: Make: Touyta E':-q.a.L ; ce _J"?‘fi -
at Workshop s coor B~y . AC Insured]Sta/NIINA
of SpReadng | ,1&_ T/Radio: Insurad | Std | NI | NA
Insured: Eng/Mo: -
Policy Mo. CiNo! 5 Tr09E 09 ﬂj‘)’_ .
Claims No. Gen. r.: Fair | Poor / Burnt
Sum Insured: : ~ Excess: B Steaﬂn Jammed / Leaked  Burnt or
(Chent's Record) =T Brake: Jammed / Leaked [ Burnt or -
Make of Veh: Modi: il I SIRim ﬁr -
Tyre Size| o ggf/ﬁﬁﬁfé- -
(Palicy Cendition) R AR ./G (4] ﬂj %
Remark: The veh had commenced its NS | OS5 | |BS/ [ EXNOVA | GY | FS | LIZA !:HIIC | OHTSU I PIR | SUMIL/
repair at the time of inspection. TOYO | YOKO or
Bal, or Market Valug. ront Rear
IDAG Accident Rport Consistent? - Yes of No REa.  gb mm REd. sl mm
GlA { PR Seen: _.—_Gnnsis’ssnt?:v’u arNa L/Bal. _t} mm L/Bal, - _p_é_ _mm
Est. Repairs: - days Res. Yes or No D.OA DOL P f m—fé :
Lum Sum: % 3 Val: Yes or No Sumay;ald al AS | -
CA | REV | REP. | 24HRS Des, of Damages : Frt | Rear | O/S | NIS [ UIC | Rooftop or
Vehicle: IN/OUT Resr 6fs . B
Dk Person Contacted: | The UC I Chassis frame | Bjud)r Structure affected due to collision.
_ Date/Time | Action / Instruction —
- 7 ALG.
DateiTime, Fie Pass lof D: Preli. Report Days Of Repair:
o D: Final Report Resurvey No.of Trip: ~ |SuneyFee. | |
[rata(Time, File Return fa? Transportaon:
2 o Add Fee: ‘Sitelnsp (8 )l_s-Rs_& ___ __
- Interview (% . )| Bristos 0
Report Format : B:Tech Invs {$______ B )| Gthers T




