(8/1113) REF
ASS. REC. BY:

From: Dato:
[stimated Cost:

0D /TP WS/ TP RES [ 0D RES [ EVALINV [ MV
To Inspect Vehicle No:

al Workshop m/s

ol

Insurod:

Policy No.

Claims No,

ASSIGNMENT

COE Sy 222

\ R:

Sum Insured: Excoss:
(Cliont's Record)
Mako of Veh:
(Policy Condition)
Remark: The veh had commenced its N/S

s

repair at the time of inspection.

Veh Nor gH& &Qb’l = Yr Regn: ‘T\A(ty »“‘t’

Type: M.Car | M.Cycle | Bus / Van | Lorry | @ Prime Mover /

Truck / Trailer or
o TIYundas TH0 o 1685
Colour Maund NG Insured/ Std /NI NA

6169193 T/Radio: Insured 1 Std / NI/ NA
Dy FDEU4I0247

ClNo: KM HLDA UMEUO5T 854

Gen. Cond: Q | Fair | Poor | Burnt

Steering: In ~b. Jammed / Leaked / Bumt of

Drake: In@)rl Jammed / Leaked / Burnt or

Modi: )/ S/Rim 1 STD ARim or

205 |60 r 74

’__"l/

Sp.Roading

Eng/No:

Tyre Size: F:

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

Bal, or Market Value:
IDAC Accident Rport: Consistent? : Yes or No

Consislent? : Yes or No
q days Res. Yes or No

20 % 3 Val.:

CA | REV | REP. | 24HRS

GIA | PR Soen:
Esl. Repalrs,

Lum Sum: Yes or No

Vehicle; IN/OUT

Dale: Person Conlacted:

TOYO | YOKO or Wisklka

Eront Roar

RiBal. g/ oxn R/Bal. ¢
L/Bal. B &’ mm L/Bal. .r g mm
D.OA. agloz lmq pol g‘['o; g
Sirvey likd ol Wy MM\O

Dos. of Damages : Frt | Rear / OIS | NIS [ UIC | Roollop
O[ 2 ‘Ffavd’ LEY NV} "t
The UIC | Chassis. framo | Body Structure alfocled due to collision.

/\(‘IIOII / Instruction

T 4HD 4308E

Dale / Time

Date/Time, File Pass lo? : Preli Roporl

1) : Final Report
Dalnlllmo Hln Rolum 10?7

2) Add Fee:

Report Format :
Lump Sum [ LB.I: (5 )

Days Of Repair:

Resurvey No. of Trip:

:l Site Insp (% y )

Survey Feo:
Transporlation:

_ GRS, Sl

EI: Interview (% )| Photos
D'Tnch Invs ($; )| Others
I:l: Weekend (% )
TOTAL [::j



