ASS.REC.BY:  NAZ ner AlG
ASSIGNMENT

From —— ____ Dae Veh No Sira £869 \/ YrRegn:2 1" ZVMﬁﬂzp
Estimaled Cost: Type: M.Car/ M.Cycle / Bus /Van / Lorry Ta}v/ane Mover /
QD/TP/WS (TP RES [OD RES [ EVA/INY /MY Truck / Traller or

To Inspect Vehicle No: Make: Tiyurppl Yo [ &)

& yc>1.08
al Workshop m/s Coloyr BLME AIC: Insured //Std /NI
o spResdng 010 4 T/Radio:fnsured) Std / NI
p.Reading 34 A

‘nsured . Eng/No:

Pohcy No ) C/No: KmyL BUIUMGK 086 8’00
Claims No. Gen. Cond: Good / @ Poor / Burnt
Sum Insured: Excess: Steering: INorder/ Jammed / Leaked I’Burnt or

(Client's Record) Brake: Iffo der{ I:J.ammedl Leat(ed I-Burnt or
Make of Veh: Modi: NIl /8/Rim / QM/Rim or

X Tyre Size: F: gox (ko Qb

(Polcy Condition) X R: (|

Remark: The veh had commenced its N/S | O/S | | BS/DUN/EXNOVA/GY/FS/LIZAIMIC/OHTSU/PIR/SUMII~
repair at the time of Inspection. LMS | RpS TOYO/ YOKO or WESTLAKF
Bal. or Market Value: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. \ mm R/Bal. i i
GIA | PR Seen: Consistent? : Yes or No L/Bal. b4 mm L/Bal. A r
Est Repairs: 3 days  Res. Yes or No DOA. 23[b[r0) | 00l Lx/b(ron !
Lum Sum: %  3Val: Yes or No Survey held al Loge Lovanty
Des. of D Frt ) Rear / IN/I’;”B%L?R! ‘i'"

CA / REV | REP. | 24HRS es. 0 amages@ ear Oés ‘ ooftop or

‘ Vehicle: IN/OUT FenT LR SO  NEMMOY

Person Conlacled:

Date

The U/C | Chassis frame / Body Structure affected due to collisi

AEL/S

Dale / Time |  Action / Instruction

|
I

i

Date/Time. Fie Pass 107 Prell. Report

) ' ': Final Repoft
Dale/Time, File Return o7

Add Fee:

2)

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

Days Of Repalr:

Resurvey No. of Trip: Survey Fee: [—_—
T [rransponaton -
‘Site nsp (8 )_S+RS__SI -
g:lntewiew ($ : ‘) Pholos
‘Tech Invs ($-_:_W:w.—) Others
:Weekend (5 _)
o TOTAL :
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