ASS. REC. BY. NhL e allts | LTS Lir
ASSIGNMENT

From: Date: Veh No: ‘:S\)Yc___flj_é‘[_("__ _ YrRegn: _i_f_Ej’ / 2—°|01

Estimated Cost: Type: MCar | M.Cycle / Bus / Van  Lorry / @rime Mover |

OD/TPIWS Truck | Traller or .

To Inspect Vehicle No: Make: HywiDatl (e & @ ), 580

al Workshop m/s Colour Yeug A/C: Cnsured/Std / NI/ NA .

of SpReadng  5€g 2100 TRadio(nsureg) Sta/NI/NA ¢

Insured: Eng/No: ’

Policy No CINo: KM geiav kui3Yoe |

Clams No. Gen. Cond: Good /Falr JPoor / Burnt

Sum Insured: Excess: Steering:(nor \ Jammed / Leaked rB'urnt or -

(Client's Record)

Brake: Qmogp(‘{ Jammed | Lezﬂ(gg MBurnt or

Make of Veh Modi: Nil /&Rim /(STDARIm or
Tyre Size: F: (45 (61 Rit
(Pokcy Condition) R: \1
Remark: The veh had commenced its N/S (O] BS/DUN/EXNOVA/GY/FS/LIZA/MIC/OHTSU/PIR/SUMI/~ f}j“
repair at the time of Inspection. | LHs [Res | | TovorYOKO or WESTLAKE hean
Bal. or Market Value: Y & x| Eont Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. S mm R/Bal. 9 mm
GIA | PR Seen: Consistent? : Yes or No L/Bal. S mm L/Bal. 2 mm
Est Repairs: P4 _d:ys Res.. Yes or No D.OA. 25 (S(201 ( D.0.l. ’L? (< (1ol
Lum Sum: % 3Val: Yes or No Survey held at COGE (OYANG
. Oss.of aages: it | Rear D o | N/g%’ﬁ%‘ N RoonGn of
: Vehicle: IN/OUT feonT ofFo\:  NEMML
Date. ______ Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision
Daie / Time |__ Action / Instruction AZI
—
Date/Time. Fée Pass t0? D: Prell. Report Days Of Repalr:
1) r_]: Final Repott Resurvey No. of Trip: Survey Fee: —__
Dale/Time, Fii Return 107 - Transponaton: -
2 Add Fee:| | siteinsp (§ )| —sRs_s )
Interview (8 )| Photos
Report Format : : Tech. Invs (S:._——__) Others
Lump Sum /1.B.I: ($ ) :Weekend ($ )
ToTAL :
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