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185, REG. BY: Cyn ?Lr_, ' j - Cs/CTr 2001981 / G?C-d% 1
ASSIGNMENT

From: _ __ Dat Veh No,_ SLH 7902 2 YrRegn: (g/ i ,/:zofé
Estimated Cost. Typel M.Car {W,Cycle [ Bus | Van { Lorry [ Taxi/ Prime Mover /
OD/TP/WS/TPRES/OD RES [ EVA/INV[MV Tf(fcff Trailer or
To Inspeﬁ Vehicle No: Make: andc{ L4 hu’f’ f'EQ Hgbr,‘[j | ce [ 496
at Workshop m/s Colour ed- AIC:  Insured/Std/NI/NA
of SpReading 4§97 q ‘ T/Radio: Insured / Std / N/ NA
Insured: Eng/ho: -
Policy No. B CiNo: aPlouy 350% y
Claims No. Gen. Cond: GiOd !\F@ | Poor f Burnt
Sum lnsured: _ Exeess: Steering: ln@r”ammedf Leaked)Bﬂurnt or

(Client's Record) Brake: ln@r! Jammed [ Leaked / Burnt or
Make of Ve Modi: NIl I§Rii 1 ST ARIm o

Tyre Size: F: [§5 /6o RUY
(Policy Condtion) ¢ R: (§s/60 U

Remark: The veh had commenced its N/S

repair at the time of inspection.

Bal. or Market Valus:

IDAC Accident Rport: Consistent? : Yes or No

GIA | PR Seen: Consistant? : Yes or No
Est. Repairs: 3 days Res. Yes or No

Lum Sum; % 3Val.: Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

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

TOYO ! YOKO or Firein sa.

Front Rear

R/Bal, mm ‘ R/Bal. 6 mm
L/Bal. §) - UBal. D -
D.OA. 30/]0 (2020 DOL  02/il/202
Survey held at LR

) A
Des. of Damages@.‘ Rear IiO;S?iI N/S | UG | Rooftop or
N/

Date: Person Gonl=cted; The UIC | Chassis frame | Body Structure affected due to collision.
Date [ Time Action / Instruction
MV? GG;UUD
PV’ 13,474

NV- 22,566

qL& _llzll-f.)mugun Qinftong\'m,uml L’i&llri,o_‘;o n_ml

3 Am(\gq odh Tason. (Red FHI0.W, 642D

\

Date/Time, File Pass to? : Preli. Report

Days Of Repair: 2
) ‘:; ; Final Report Resurvey No. of Trip: \ Survey Fee:
Date/Time, File Return to? Transportation:
2) Add Fee: :Site Ingp (8 I|__s+Rs.__8!
D: Interview (¥ )| hates -
F ey oied o D: Tech. Invs ($ o }l iners
s [ LB O 1 1 aaleng (6 "
LS &Ll‘_,_QSQ\L \ F___J Neelend L )
| T
TOTAL E




