.|
ASSIGNMENT _ C‘D"E- Merohn, D0 2‘3
From: _ Date: Veh No: F X 8&}Cl L Yr Regn: QDOY | Mevem—
Estimated Cost: Type: M.Car/ @I Bus | Van [ Lorry | Taxi | Prime Mover |
OD /TP /WS /TP RES / OD RES | EVA/INV] MV Truck | Trailer or ' |
To Inspect Vehicle No: vae  Hownda CB 400 | c.C 3"[9
at Workshop s Cooir | Dleck "AlG:  Insured ] Std NI/ NA
of SpReadng <! BHA T/Radio; Insured / Std | NI NA
Insured: - Eng/No: NCLEB2061222
Policy No. CINo: NE3910513L6 -
Claims No. - Gén. Cond: Fobgl | Fair | Poor [ Burnt
Sum Insured: Excess: Steéring:l rIJammedl Leaked / Burnt or
(Client's Record) Brake: lfiordér/ Jammed /Leaked / Burnt or
Make of Veh: Modi: Nil J @ | STD AIRim or '
Tyre Size:  F |20 téa ‘w3
" (Policy Condition) R L€o 16° ‘RF
Remark: The veh had commenced its BS/DUN/EXNOVA/ GY | ES | LIZA | MIC | OHTSU | PIR / SUMI |
repair at the time of inspection. TOYO YOKO or (P Wit k"
Bal. or Markét Value: Front Rear
IDAC Accident Rport Consistent? : Yes or No - i‘ R/Bal. - mm R/Bal. 2, mm
GIA | PR Seen: Consistent? : Yes or No L/Bal. mm L/Bal. mm
Tst Repairs: ﬁt days Res: Yes or No | DOAEE‘_‘Z“W DOl © IOC I),Zo
Lum Sum: 30 - % " 3Val: Yes or No | Survey held at ge My %—ML

CA | REV | REP. | 24HRS

Desﬂ(uJiamages:Frt | Rear | OIS | NIS | UIC | Rooftop or

Vehicle: INJ OUT Loy "] N’S Pavdven
Date: ___ Person Contacted: The UIG [ Chassis f frame | Body Structure afiected due to collision.
Date/Time |  Action / Insfruction
[ AXA 2HCS |‘{’5 <
AW TS
LT\ 6360
HL 68K

Ve

" Date/Time, Flle Pass to?

‘ ; Preli. Report ays Of Repair:
9 : Final Report Resurvey No.of Trip:  |SunveyFeer | - |
Date/Time, File Return t0? Transporiation:
2 Add Fee:} |Sitelnsp ¢ _)_S'+RS,_S!
: Interview (% 3| Photos

Report Format ': Tech. invs (3 ) Otwers
Lump Sum [ LBE ) D:Weelcend ($ ] ol

' | | ToTL E_____ e



