
CuANT PP 
ASS. REC. BY: NA 

ASSIGNMENT 

Y Regn:6 AuGDo

Type: M.Car /M.Cycle / Bus /Van/ Lorry(Tax Prime Mover 
Veh No: sHB 3643A 

From: Date 
Estimaled Cost: 

Truck Traliler or 
00/TPIWS/IP RES/ODRES/EYAINY.MY 
To inspect Vehicle No AwDA lONia G2 cc)158 Make: 

NELLO 

204,S62 
Colour 

A/C: nsuredi Std / NI / 
al Workshop m/s 

Sp.Reading TIRadiofnsured Std/NI. 

Insured Eng/No: 

CINo: KMHC8S CVku |65ISPolicy No. 

Claims No. Gen. Cond: Good/ Falp/ Poor / Burnt 

Excess Steering: (1order/ Jammed/ Leaked /Burnt or 
Sum Insured:

(Client's Recod) Brake: norder! Jammed/ Leaked Burnt or 

Make of Veh: Modi: NIl 1ZIRim I(STDARim or 

145/65 el Tyre Size: F: 

(Pohcy Conditon) R 

BS/DUN/ EXNOVA/GYI FS/LIZAIMICI OHTSU I PIRI SUMI|-2 

ESTLAKE 
Remark: The veh had commenced its NIS O/S 

LMS RS 
XX Erons

repair at the time of inspection. TOYOI YOKO or 

Bal. or Market Value: Rear 

Consistent?: Yes or No R/Bal. R/Bal.mm IDAC Accident Rport:

GIA PR Seen: Consistent?: Yes or No UBal. L/8al.mm 

Est Repairs days Res.: Yes or No D.0.A. (6(2021 
Lum Sum: % 3 Val.: Yes or No Survey held at COKE LoYANT

Des. of Damages:Frt( Rear)! O/S I NS UIC I Rooftop or 
CA REV I REP. 24 HRS 

Vehicle: IN/OUT FeNT 
Date Person Contacted: The U/CI Chassis frame / Body Structure affected due to collisi 

Dale Time Action / lnstruction 

Date/Time, Fle Pass to? Prell. Report Days Of Repalr:

Final Report Resurvey No. of Trip: Survey Fee: 
Dale/Time. Fle Return lo? Transportaion: 

Add Fee: Site Insp ( (S S+RSSI2) 

Interview ($ Photos 

Report Format Tech. Invs ($ Others

Lump Sum/ 1.B.!: ($ : Weekend (S 

TOTAL

MT/1135779-002

Finalized Part by Part Repair $1,626.82 / 2 Repair Days
(red: 1453.10;47%)

NS/INC21007211/Ntc

2
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