
N REF 
TM CHANG PP ASS. REC. BY: 

ASSIGNMENT
Veh No 

Type: M.Car/ M.Cycle/ Bus /Van / Lorry /taxiy Prime Mover 

From: Date Yr Regn: No V2.011 
Estimaled Cost:

ODITP WS ITP RESLOD RES /EYAINYIMY Truck Traler or 

G3_C cc) I,SPo 
A/C: Insuredf Std/ NI/ NA 

To Inspecl Vehicle No: Make: 

al Workshop m/s Colour BLUE 
Sp.Reading 2S0,S22 T/Radio:(nsured/ Std/ NI/ NA 

Insured Eng/No:

Policy No. CINo: KMHSi evLu 8807 
Gen. Cond: Good (Falroor / Burnt 

Steering Inorde/Jammed/Leaked Burnt or 

Claims No. 

Sum Insured: Excess 
(Cien's Record) Brake: norder Jammed/ Leaked Burnt or 

Aloy 
Modi: Nil 1SIRlm ($TDÁVRim or Make of Veh: 

Tyre Size: F: 19S/6s Ris 

(Poicy Conditlon) R: 

BS/DUNIEXNOVA/ GYI FS/ LIZA/MIC / OHTSUI PIR / SUMI/-7 fy 

HESTLAKE 
Remark: The veh had commenced its N/S O/S 

repair at the time of inspection. brard
.LAS Rrs| TOYO YOKO or 

Bal. or Market Value: X X Eron Rear 

RUBal S IDAC Accident Rport: Consistent?: Yes or No RIBal. m Mm 

GIA PR Seen: Consistent? Yes or No0 UBal. UBal. 5 mm mm 

Est. Repairs days Res.: Yes or No D.0A. 8Is(202 0.0.1. ia 1S1202 

Lum Sum: % 3 Val.: Yes or No Survey held at 
AOELTLAKE 

Des. of Damages: Frt Rear O/S N/S / UIC I Rooftop or 
CAI REVI REP. 24 HRS 

Vehicle: IN /OUT feNT 
Date Person Contacted: The UIC Chassis frame Body Structure afected due to collision. 

Action / lnstruction TPEP 0ale / Time 

Date/Time, Fle Pass to7 : Prell. Report Days Of Repalr:

Final Report Resurvey No. of Trip: SurveyFee 
-- 

Dale/T ime, Fle Return to? Transportaton: 
Add Fee: Site Insp (S S RSSI 2) 

Interview (S Photos

Report Format: Tech. Invs ( Others 

Lump Sum /1.B.I: (S :Weekend ( 

TOTAL
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