,
|
Serviupe
J

REF: (S\[CT) p000A0 [ty

Special Instruction:

From (Person): j@“m}) L@UO of

Estimated Cost:

OD/TP Re-inspection / ‘Evaluation

ASSIGNMENT (Office)

us BorSol-

CT} Date/Time: : HI% @Lf?ﬂ’] Third Parties:
. Bill'to; ‘ Claimant: )
Surveyor:

Workshop: Keon W&) N

&K 400 Q PCrLIR

To Inspect Vehicle No: lessired:
at Workshop m/s Vf 'te(j'/\, Tel:
of QOOV\ L2,

Policy No: DM BICNLA 2513 14000

~

Claim 0o CAWA20D 2013 3 004 (L[ ¢

Sum [nsured: Excess: _
Make of Veh: poa __ 12(3|>200
(Client's Record) P
H.0.D. Endorsement/Date: ——
Date/Time: Person Contacted: Vehicle IN/OUT
Date/Time: Confirmed with Final Fig ,__days(Red§____ [ %; Original__ days)
Date/T ime:

Submit Final Fig ,_ days (Red§ / %o Origiual_lzlnyg

Date/Time

Action/Instruction

___|____LUMP SUM $7700, 11DAYS(RED:2800;26%)

Para(l) : Parts found not replaced (To highlight R or UB, LR, Eic)

Para(2) : Comments on consistency of damages (Parts Not Consistent : NC'}

Para(3) : Nett Value

Fee Charged: Datre:
Market Value Inspected/ Basic& Add |
Evaluated by: Transport T
Salvage Value . Photos e ]
Others
Nett Value Total
1) Date/Time File Pass o

2) Date/Time File Return to

3) Date/Time
5) Date/Time

___ FilePassto

4) Date/Time

File Pass to 6) Date/Time_

____ File Return to

File Retumto




4

REF:
g

From Date
Estimated Cost

OD /TP /WS /TP RES/OD RES/EVAINV/MV
To Inspect Vehicle No
at Workshop m/s

of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:
(Client's Record)

Make of Veh:

(Policy Condition)
Remark: The veh had commenced its
repair at the time of inspection.

Bal. or Market Value:
IDAC Accident Rport:
GIA | PR Seen:

Est. Repairs: days  Res.
Lum Sum; %

CA | REV | REP. | 24HRS

Date: Person Conlacted:

ASSIGNMENT

(oo record

NIS

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

3Val: Yes or No

Vehicle: IN/OUT

Veh No Ig-wg

Type: M.Car / M.Cycle | Bus | Van [ Lorry | Taxi | Prime Mover /

Yr Regn:

Truck [ Trailer or

Toyota CovollabTie o0 [543

MG Insured [ Std [ NI/ NA

TIRadio: nsured [ St [ NI T NA

Make:
Colour
Sp.Reading
Eng/No:
C/No: mQOS?’ Fee \pbl\ A
Gen. Cond: GEAd | Fair | Poor | Bumt

Steering: Inorder | Jammed / Leaked / Burnt or

Brake:  Inorder | Jammed | Leaked | Burnt or’
Modi - Nil [S/Rim [ STD AIRim or
Tyre Size: F: P\(Q'ﬂtﬂ 149 lb5 Ry

R i\ \Q"‘)\U’J A )
BS | DUN / EXNOVA | GY | FS | LIZA MIC [ OHTSU [ PIR/ SUMI/
TOYO/ YOKO or

Front Rear

rRBa. 5 ot RBl. B e
L/Bal. ‘5 _— L/Bal. () i
D.OA. DO, rg\ag\w,a

Survey held at

Des. of Damages (BT {ghr 1 OIS | NIS 1 UIC | Rooftop or

N

The UIG | Chassis frame / Body Structure affected due to collision.

Date / Time | Action / Instruction

Dale/Time, File Pass (o7 - Preli. Repor't

1) D Final Report

Date/Time, File Return to?

2)

Repoit Format
Lump Sum /LB.L ($

Add Fee:

-

Days Of Repair:

Resurvey No. of Trip: fSuwey Fee:

| Transportation:
g \
‘Site Insp  ($ Yl §+RS.__SI

l Interview ($ ): Photos N

‘Tech. Invs (% ) Others

| “Weekend (9 )

TOTAL




