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ASS.REC.BY: WA B l e e
NS/INC21007211/Ntc  ASSIGNMENT
From: Dale: Veh No: SHR 2 (a3 /’r

Estimaled Cost:

0D /TP WS [ TP RES[OD RES [ EVALINY [ MV

To Inspect Vehicle No:

al Workshop m/s

of

Insured:

Policy No. _

ClamsNo.  MT/1135779-002
Sum Insured: Excess:

(Client's Record)

yr Regn: & M° t AU LrZO]q

Type: M.Car/ M.Cycle / Bus / Van n Lorry Taxl Prime Mover /

Truck / Traller or

Make  AMwaDAL [onTa G (ee)) SE°
Colour \ LoV aC:  (nsured? Std / NI/
T/Radioinsured’/ Std / NI,

Sp.Reading 20£€ Eb ]

Eng/No: ’
CINo: KMuc § S TavKkun 14531 Y™

Gen. Cond: Good / @)/ Poor/ Burnt
Steering: @dgr | Jammed / Leaked I'Bumt or

Brake: @gder/ Jammed / Leabed IaBurnt or
NIl /§1le 1(STDYWRIm o

Make of Veh: Modi :
Tyre Size: a5y ety
(Policy Condition) R: \
Remark: The veh had commenced its N/S | O/S | | BS/DUN/EXNOVA/GY/FS/LIZAIMIC/OHTSU/PIR/SUMI/-
repair at the time of inspection. ’ LAS | RS TOYO/YOKO or WECSLAKE
Bal. or Market Value: X X' | Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. g mm R/Bal. 5 (
GIA | PR Seen: Consistent? : Yes or No L/Bal. Ay mm L/Bal. o r
Est. Repairs: days  Res. Yes or No D.0A. (1\((6('),0’).( 0.0.L. “)Af/éf w2
Lum Sum: % 3Val. Yes or No Survey held at (OKe LoNANIT
Des. of D Frtf Reap) 1 OIS | NIs | O | Rootts
CA | REV | REP. | 24 HRS ¢s. of Damages : J‘@ e 4 D ocftop or
: Vehicle: IN/OUT FenTy of RO NEALM\OL,
Date _____ Person Contacted: The U/C | Chassis frame / Body Structure affected due to collisi
Dale / Time | Action / Instruction T T
t
Flnallzed Part by Part Repair $1 626.82 / 2 Repair Days
(red—1453710747%)
%
DatefTime. Flle Pass lo? : Prell. Report Days Of Repalr:
1) : Final Report Resurvey No. of Trip: Survey Fee:
Dals/Time. Filg Return lo? Transpanation;
2 Add Fee: :Site Insp  ($ )| s +Rs__
I Interview ($ )| Photos
Report Format : :Tech. Invs (¥ )| Others
Lump Sum /L.B.I: (§ ) [ ]: weekend (s )
TOTAL l
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