REF. NS/INCZENQC06518/NtC

s Ll
ass.rec.ay: (NP ]Juwﬂ(w s
ASSIGNMENT
From Dale: Veh No: _S_Eh’) }l 30 Yr Regn: j_‘fﬁ(? wle

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

QD/TPIWS[TPRES[OD RES [ EVALINY /MY

Truck I Traller or

To Inspect Vehicle No: Make: M‘1 wxy| (e & ‘! 6 5y

al Workshop m/s Colour Blyp A/C: sure \ td/ NI/ NA (
ol Sp.Reading Q{) Y29 | T/Radlo:@ied)td INI/NA
Insured: Eng/No:

Policy No. CINo: KMYLg Y Ve U0 & 7 +
clamsNo. MT/1134075-002 Gen. Cond: Good / Poor / Burnt

Sum Insured: Excess: Steering:{nordge/ Jammed / Leaked Burnt or -

(Client's Record)

Modi: NIl /&Rim / 6TD J/Rim or

-

Brake: [norder] Jammed/ Leabed pBurnt or
) A A Dj

Make of Veh:
Tyre Size:  F: Jos ({6 R 74
(Pokcy Condition) R: |
Remark: The veh had commenced its NS | O/S || BS/DUN/EXNOVA/GY/FS/LIZAIMIC/OHTSUIPIR/SUMI/~y Tyt
repair at the time of Inspection. LMS | RS TOYO / YOKO or W.F/5TMKE hean
- Bal. or Market Value: L A 4 Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. {'( mm R/Bal. S mm
GIA / PR Seen: _Consislenl? :Yes or No L/Bal. L[ mm L/Bal. < mm
Est. Repairs: ) days Res: Yesor No D.0A. LN ((’M’)/( 0.0l F’)’/ { { ’107,(
Lum Sum: %  3Val: Yes or No Survey held al D Lovanty

CA | REV | REP. | 24HRS

Vehicle: IN/QUT

v

feonT oCF S\

e ot (N KT
Dss.of Damages : it I(ReaPy OIS 1 NS FOE ) Rooitap or

NEAL\OC

Date __ Person Conlacled: The UIC | Chassls frame / Body Structure affected due to collision
Dale / Time Action / Instruction DA (,'[C
FINALIZED LUMP SUM REPAIR $500.00 / 2 DAYS
red: 1937.12;79%,
DatelTime. File Pass lo? D: Prell, Report Days Of Repalr: 2
1) [_1: Final Report Resurvey No. of Trip: 1 Survey Fee:
Dale/Time. Filg Return lo? - Transpartaton
I N
2 Add Fee: :Site Ingp  ($ )| S +RS__S! B
Interview  ($ )| Photos
Report Format : :Tech. Invs ($ )| Omers
Lump Sum /L.B.I: ($ ) 'Weekend (§ )
TOTAL
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