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From: Date:

Estimated Cost:

ASSIGINMENT

oD /@I WS /TP RES/ OD RES / EVA [ INV/ MV

To Inspect Vehicle No: 783 2330l
at Workshop mis  “‘PRIM ¢1lg RQOMA
o _ 20, Buk 0 Bormve Rt A0 K
Insured: P(\(/\
Policy No.
Ctalms No.
Sum Insured: R Excess:
(Client's Record) A
Make of Veh:
(Policy Condition) =
Remark: The veh had commenced its NS | OIS
repalr at the time of inspection.
Bal. or Market Value:
IDAC Accident Rport i Conslstent? : Yes or No
GIA | PR Seen: ) Consistent? : Yes orNo -
Est Repairs: days Res: Yes or No
Lum Sum: % - 3Vval: Yes or No

CA | REV | REP. | 24HRS

Date: Person Contacted:

Vehicle: INJOUT

10 Feb 2014
Veh No: .. Pﬁj )‘1730“ Yt Regn: S

Type: M.Car/ I\@I Bus J Van | Lorry I.Taxi| Prime Mover )

Truck / Trailer or .

Make: ' . ce 999
Colour - MuT | AC:  Insured/Std [ NIINA
8p.Reading — T/Radlo:. Insured / Std I NI/ NA
Eng/No: : :
CNo: 36 25CSA A [ 24 -
Gen, Cond: Good | Poor/Burnt *
Steering: Inérdep! Jammed | Leaked | Burnt or

Brake: glJammedlLeakedl Bumit or

Modi: Nil / §Rim [ STD AlRim or

Tyre Size:  F: » ‘ 7] o2RA]

R: 150 [ Ss2&(]

BSIDUNIEXNOVAIGYIFSIUZAI.\I‘\MCIOHTSU [PIR]SUML]
TOYO[YOKO or - M '

Front Rear

R/Bal, i mm , R/Bal. & mm
UBal. - UBal. L mm
D.OA. [1- wlo Dol 2Y{o§|2600
Survey held at PRiM(Lo RACIA B

Des. of Damage@ | Rear J(0IS)I NS [ UIC | Rooftop_ or

The UJ/C | Chassis frame [ Body Structure affected dus fo collision.

Date/ Time Action / Instructiop

SUBMIT DAR REPORT

|

DalefTime, File Pass to?

: Prell, Report

“1) : : Final Report |

DatelTime, File Retuim lo?—.

2)

FepghForael

Lurap S [ LR (5

Days Of Repair: _i_
Resurvey No. of Trip: Survey Fee:
._—.——-_ Transportation:
Add Fee: :Site lnsp (§ )__S+Rs.__sl

| Interview  ($ Y| Photes

—— c———

[ tmerview
Dlecn, invs L Others
L:_‘ Tech, Invs (3 )

b \Wealend ($ 3
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! TOTAL
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