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ASSIGNMENT

Date lS' afm’ ‘ 31)?‘9 _

] {ost
_VM)S /TP RES /OD RES/EVAI INV MV
To Inspect Vehicle No: SLS E}D M

al Workshop m/s Pana aQ Tﬂﬂ

i lop Sn in) ” Diw #04-03 Mo

Insured
Policy No

Claims No.

Sum Insured: Excess:

{Client's Record)
Make of Veh: m@rﬂlﬂ

(Policy Condition)

Ven No ;_L&E:{UA U vrRegn Qq/ /CLU['—[—
Type: .! M.Cycle/ Bus / Van [ Lorry [ Taxi/ Prime Mover

Truck [ Trailer or

wole:  BMw 130LT 0 2996
Colour Rlgcle. AIC:  Insured/Std /NI NA
spReading  11¥067 TIRadio: Insured | Std | NI / NA
Eng/No: o - i )
C/No: WRBAYE220000221220

(en. Cond: Good I@ Poor [ Burnt

Modi: Nil /&/RimY STD A/Rim or
Tyte Size: F: 245/ 6o R (¥

b R: 245 /50 Ri&

Remark: The veh had commenced its N/S oIS

repair at the time of inspection.

Bal. or Market Value

IDAC Accident Rport: Consistent? : Yes f;r No
GIA | PR Seen: IR Consistent? : Yes or No
Est. Reoairs: - d-;ys Res.. Yes or No
Lum Stm: N % 3Val: Yes or No
o A

CA | REV | REP. | 24HRS

Vehicle: INJOUT !

Date: ~ Person Contacled:

BS/DUN/EXNOVA/GY/FS/LIZA @OHTSU [ PIR I SUMIT
TOYQ/YOKO or

Eront Rear
RBa. 6§ —  RiBal. =y mm
L/Bal. =3 mm L/Bal. T e 15 o mm
'DOA 07]u] /2020 D.0.. 1/3010
*1 Survey held at PQ'nt»\ o

S
Des. of Damages : Frt | Rear ! N/S [ UIC | Rooftop of

The UIC | Chassis frame | Body Structure affested due to collision.

Date | "nel Action / Instruction
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: File Pass to7 : Preli. Report
1 \ﬂ‘a’ﬁ/‘v& z: Final Report
Mime, Fite Returm {07

Add Fee:

Days Of Repair: g

Resurvey No. of Trip: Survey Fee:

Transportation:
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