. ™ NS/ING21006505/Nqe b‘/\ MJ/
ASSIGNMENT

From: Dale: venNe:  SH 104S YrRegni.'ll_'Dg-c-La =

Estimated Cost Type: M.Car/ M.Cycle/ Bus/ Van [ Lorry /@rime Mover /

QD/TPIWS|TPRES [QDRES [ EVA/INY /MY

Truck / Traller or

To Inspect Vehicle No: Make: HNuw DA YD @ | L&Y
— v
al Workshop m/s Colour By £ AIC: sured ) Std / NI/ NA ‘(
o SpReading Q0 93 \! T/Radio: nsured) Std / NI/ NA .
Insured: Eng/No:
Policy No. CiNo: kMALBY \uMHOAF 2 M9
Claims No. MT/1134061-002 Gen. Cond: Good I(FalrpPoor / Burnt
Sum Insured: Excess: Steering: Iforder pJammed / Leaked I“Burnt or
(Client's Record) Brake: @r’d;ryammed I Leabed loBurnt or
Make of Veh: Modi: NI T§Rim / @Nmm or
' Tyre Size: F: 'LLY“:" RL(,
(Pokcy Condition) R: \ !
Remark: The veh had commenced its NS | O/S | | BS/DUN/EXNOVA/GY /FS/LIZAIMIC/OHTSU/PIR/SUMI/~7 T4
repair at the time of inspection, LS | RIS ) TOYO/YOKO or UE&’TL/}ZE bos
- Bal. or Market Value: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ) mm R/Bal. b3 mm
GIA | PR Seen: Consistent? : Yes or No L/Bal. \( mm L/Bal. 3 mm
= R TI 2 1201 e
Est. Repairs: 5 days Res. Yes or No D.0A. :H‘(QO] { DOl & H, 1971
Lum Sum: % 3Val.: Yes or No Survey held al (DiE LOYAVV“I,(
Des.of Damages : Ft | Rear (/5 ) NIS | Oc | Rooits
S. amages . ooitop or
CA | REV | REP. | 24HRS e GEGEERS =l ot Y P
: Vehicle: IN/OUT [eonT oChR SO NAMMOE
Date: __ _ Person Conlacled: The UIC | Chassls frame | Body Structure affected due to collision
Dale / Time | Action / Instruction Y= l]i
Naz finalised LS $3300, 3 days (Red $3028, 48%)
Date/Time, File Pass 107 D: Prell. Report Days Of Repalr: 3
I 17/06 Typlst D: Final Repoft Resurvey No. of Trip: 1 |Survey Fee:
Oale/T ime, File Return 107 Transportation: -
) Add Fee: ‘Site Insp  ($ )| _s+Rs__s!
j:|m9Ni9W ($ )| Photos
Report Format : TP :Tech. Invs (8 )| Others
Lump Sum+B<(s 3300 ) [ J:weekend (s )
TOTAL .
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