oE \EL BY:

Cost:

From
?Lad B
| TP JISITPRESIODRES!EVAHNVIMV

e =i REF:

LCTL

Date:

3.

ASSIGNMENT

%

Veh No:

4 BA) 830K

' YrRegn

Truck / Trailer or

Y anT Mool
3006/ N"iﬁ%b@ -
Type: M.Car | M.Cycle / Bus i@ﬁ;‘! Lorry /.Taxi/ Prime Mover /

eciVemcie Ne: GIBA B30 K Make: "f:. at DO bLU . et | 248
at Workshop mis B Puyolufo v cor  Stfure < AIG:  Insured/Std/NI/NA
o 15 mk B+ Roaed Y 40339 EMM Bi;-On'}q Sp.Reading 2l /Z,?\- T/Radio: Insured | Std / NI / NA
Insured: Eng/No:
PolicyNo. CiNe: ZFA 223000 3541- 3 ?7 5 @
Claims No. B Gen. Cond\téléédﬁFairl Poor [ Burnt
Sum Insured: Excess: 'fEﬁ Steering: {%_"fderl\lammedf Leaked / Burnt or
(Client's Rec‘;d-)ﬁd__—ﬂ Brake: Ir@rderi Jammed | LeakediBumt or B
Make of Veh: Modi : (Nl_l )l SIRim | STD A/Rim or -
Tyre Size: F: !, 6 SIS
(Policy Condition) R: ,/ ¥ SI:’ ;f 6505
Remark: The veh had commenced its N/S | OIS | | BS/DUN/EXNOVA/GY/FS/LI INIC | OHTSU [ PIR [ SUMI/
repair at the time of inspection. TOYO | YOKO or Sre odn be{ -
Bal. or Market Value: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, ?,2; mm ‘ R/Bal. ‘é‘r/a mm
GIA | PR Seen: Consistent? : Yes or No Ugal. ol mnm LBal. 7 G -
Est. Repairs: days Res: Yes or No D.OA DOl 17 O j 20
Lum Sum: . % 3Val: Yes or No Survey held at /ﬂ' e /7 Lﬂo U .Dfl ;
cA [ REV /REP. | 24HRS Des. of Damages : Frt | Rear | OIS | NIS [ UIC | Rooftop or
Vehicle: IN/OUT
Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
Date / Time Action / Instruction
J[? {j&’(\% s L’U ‘ﬂ.?‘i?\'“ : 9'6 Oall)
. luwp_ S Qe oud. 2ATY A9 AT )
my e
- VR[S
) Nt

Date(Time, File Pass to?
1)
DatefMime, File Return to?

a1

<)

: Preli. Report

[ Finat Report

ey o

Lunf

Sap { LR T

{

Add Fee:

Days Of Repair:

Resurvey No. of Trip:

(%

: Site Insp

s Interview

%

J___S+RS.__

Survey Fee:
Transporiation:

St

Photos

) Oiners

TOTEL




