e

L . NS/INC21006919/Ntc o plp
ASS.REC.BY:  MA2. ' N2 eypantG (N -
ASSIGNMENT

From: Date: Veh No: sHC F623 _ YrRegn: ":( NO 7/

Estimaled Cost: Type: M.Car [ M. Cycle / Bus /Van I Lorry I’Taxu) Prime Mover /

QD/TPIWS|TPRES/OD EVA/INV/MV Truck / Trailer or .

To Inspect Vehicle No: Make: RVUNDAT LN TG (KB _ (_( |, {80
) al Workshop m/s Colour y’é[/L.')u*’_ A/C: Insurgq_’l\StlellNA

ol SpReading 902 DA Q T/Radio:(nsured// Std / NI / NA

Insured: Eng/No: |

) TS fr oo a [

Policy No. CINo: gmitex SO/ \,L ) (t{

camsNo.  MT/1135515-002 Gen. Cond: Good / Falr»Poor / Burnt

Sum Insured: Excess: Steering: l@r) Jammed / Leaked rBurnt or

(Client's Record)
Make of Veh:

Brake: @r}Jammed/Leabed laBurnt or
Modi: NIl /§Rim I(STDARIm or

X |TyreSize:  F: 4568 &S
(Policy Condiltion) X R: \\
Remark: The veh had commenced its NS | O/S | | BS/DUN/EXNOVA/GY/FS/LIZAIMIC/OHTSUIPIRISUMII~ Ty
repair at the time of Inspection. ) LAS | RS TOYO/YOKQ or WESTLAKE b
Bal. or Market Value: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, L6 mm R/Bal. —C/___— mm
GIA | PR Seen: Consistent? : Yes or No LBal. § - usa. 7 mm
Est. Repairs: 7 days Res. Yes or No DOA | F({ /2021 0.0L AU/(b( 201
Lum Sum: % 3Val.: Yes or No Survey held al (b&te LO‘(AFNC,('
— N\ (YT ST
CA | REV | REP. | 24 HRS Des. of Damages.l Rear |/ Q‘/:sx NIS | UC I Rooftop or
: Vehicle: IN/OUT [enT oChSWOE  NEAMOE
Date: _____Person Conlacted: The UIC | Chassls frame | Body Structure affected due to collision.
Daie / Time | Action / Instruction s Iadld
i (8]
T
|
Part by Part Repair $751.60 / 2 Repair Days
i , oU7)
Dale/Time, File Pass 10?7 : Prell. Report Days Of Repalr: 2
) : Final Report Resurvey No. of Trip: Survey Fee:
Dale/Time, File Return lo? Transportaton:
) Add Fee: :Site Insp (% )|__S+Rs__S|
Interview  ($ )| Photos
Report Format : :Tech. Invs ($ )| Others
Lump Sum /1B.1: (3 751.60 ) ‘Weekend ($ )
TOTAL
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