ASS, REC. BY:

8 lféi

20006019

D |

From: Date:

Esfimated Cost:

ASSIGNMENT

Veh No: /?LE: LH)LH‘l'D \érRe'gn: ':Su\\\/c}o&

OD /TP /WS / TP RES / OD RES | EVA J INV | MV

To Inspect Vehicle No:

U
Type:@rl M.Cycle/Bus | Van | Lorry [ Taxi | Prime Mover/
Truck / Trailer or - ‘

vae fHonda Vel oo (49[

at Workshop m/s Cobir  “Blug_ AIC: Insured ] Std | NI T NA
of SpReadng T3\ 5 T/Radio: Insured / Std / NI / NA
Insured: - Eng/No: LI6BHDIA VR
Policy No. CiNo: RU MW\ wgg -
Claims No. - Gén. Cond: @ | Fair [ Poor | Burnt
Sum Insured: Excess; Steéring:ln | Jammed | Leaked / Burnt or

(Client's Record) | Brake: Iffordgr | Jammed f Leaked / Burnt or

Make of Veh:

" (Policy Condition)
Remark: The veh had commenced its

repair at the time of inspection.

Bal: or Market Value:

| Modi:  Nil @ | STD AIRim or

Tyre Size: 3 D\5 Léa ¢ \L
/ R: — w—

\ /S

N
0lS

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

é )| TOYOIYOKO or

Dun \of\>

IDAC Accident Rport:
GIA | PR Seen:
: r
Est. Repairs: (.- days

o0 - %

CA | REV | REP. | 24HRS

Lum Sum:

Date: Person Contacted:

Res.:

Consistent? : Yes or No
Consistent? : Yes or No
Yes or No

© 3Val: Yes or No

Vehicle: IN/OUT

Rear

< mm R/Bal. L
| mm L/Bal. g mm
00A ZH(95 |5z, nol. ©1|os|z2s
i ?cll u{ r? d“R"hf

OR Fnd- Y olg Reo

llDes. of Damages : Frt | Rear | O/S |/ N/S [ UIC | Rooftop or
l

]
The UIC | Chassis frame‘l Body Structure affected due to collision.

Date / Time |  Action / Insiruction

Pt Copeed 3HA 5726 C

vis

" DatefTime, File Pass fo?

1) : Final Report

Date/Time, File Return i0?

2)

Repott Formet

; Preli. Report

Lump Swm f LBE (3

Acid Fee:

Days Of Repair:
Resurvey No. of Trip: Survey Fee:
Transporiation:
:Sitelnep & j|_s+Rs__sI
E: Interview % )| Photes
v:TeGh. s (% ) Otners

E %: Weekend )



