—_—

ASS.REC.BY: N REF AlG ‘ Loke Ll
ASSIGNMENT
From: Date: Veh No: gﬂ(_ Ié )4W _ YrRegn ‘L.__% Al 20 11

Estimated Cost:

OD/TPIWS[TP

To Inspect Vehicle No:

atl Workshop m/s

ol

Insured:

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)

¥
{ BS/DUN/EXNOVA / GY [ FS / LIZA/ MIC / OHTSU / PIR / SUMI/~7 ‘flj“

Make of Veh:
(Polcy Condition)

Remark: The veh had commenced its NIS | OIS

repair at the time of inspection. LUS | RS
- Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA | PR Seen: Consistent? : Yes or No

Est. Repairs: th__ days Res. Yes or No

Lum Sum: % 3Val.: Yes or No

CA | REV | REP. | 24HRS

Date _ Person Contacled:

Vehicle: IN/OUT

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

Truck | Traller or

Make:  TSYorR PR(uS ‘{YE;Z'D M _

Calor RLUE AC: Cnsured] Std/NIINA |
R ) =\ ( .

SpReadng  §40 534 T/Raqlo@u/nws:d INIINA

Eng/No: ’

CINo: Tro KR3Fu e ISEYFSL

Gen. Cond: Good I@oorl Burnt
Steering: @Mﬂmmed | Leaked I‘Burnt or

Brake: I@Jammed/uabed l-Burnt or
Modi: Nil 1 §Rim /le or

TyeSke:  F: \A5(Ls RIS
R: \\

K 1ov01v0Ko o wggmgp});mﬂ@ bracd

Frony Rear
RiBal, Y nm rRea. & mm
LBal. 5 mm L/Bal. H f mm
DOA 93 (5 (207 | Dol 2¥(5/202 |
Survey held at cnét o (‘)\('M
Des. of Damages : firt | Rear /./ NI T Ol ?Roonop or

feenT oCFhSE nﬁn(-s\u’

The UIC | Chassis frame / Body Structure affected due to collision

Dale/ Time Action / Instruction

Date/Time. File Pass lo? : Prell. Report

n ,_]: Final Repott

Dale/Time. File Return 10?

2)

Report Format :
Lump Sum /1B.I: ($

Add Fee:

Days Of Repalr:

Resurvey No. of Trip: |SurveyFee:
Transporiation:
:Site Insp  ($ )| —seRs_s
E" Interview (8 )| Phous
Tech Invs ($ )| oves
j Weekend ( ) -
ow [
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