o -

ASS.REC.BY:  AAL ner £a o i
CS3/EQI21009562/Ntf3 ASSIGNMENT

.
From: _ Date: | VehNo: SDD ?l(‘s D ViRegn y-’suL‘lc’L
Estimated Cost Type: wM Cycle/Bus /Van | Lorry  Taxi/ Prime Mover /
QD/TP/WS[TPRES[ODRES [EVA/INY/MY Truck / Traller or '
To Inspecl Vehicle No: Make: ONaTA (oeoLA |.3IMm IREPA
al Workshop m/s Colour SILVE/A AC ("Tﬂ"’\' Std/ NI/
of SpReadng 1 }Y 0A0 TiRadio. lysured /5td I NI
ok
Insured Eng/No:
Policy No C/No. EEN - Bub§050
N
Claims No. Gen. Cond: Good/ Ek)! Poor/ Burnt
Sum Insured: Excess: Steering: | orde Jammed / Leaked f'Burnt or
(Client's Record) Brake: wJammedlLeared Weurnt or
Make of Ve Modi: NIl 1 &Rim /@Nle or
Tyre Size:  F: qu/ 9 Q'(
(Pohkcy Condition) R: \\
Remark The veh had commenced its ¥ | NS | 058 BS/OUN/EXNOVA [ GY | FS/LIZAIMIC/OHTSU/PIR [ SUMI/=7
repair at the time of Inspection. ﬂ LIS RMJ TOYO/ YOKO or fALLﬁ’\J
Bal. or Market Value: 29 K Eront Rear
(DAC Accident Rport: Consistent? : Yes or No R/Bal. g mm RBal. LS .
GIA | PR Seen: Consistent? : Yes or No UBal. S mm L/Bal. S p
Est Reparrs: 2 days Res: Yesor No D.OA. e (g (9 A ool 1§ [thu
Lum Sum: % 3 Val.: Yes or No Survey held al NIV CENG H‘)N&
Uroel N KT
CA /| REV | REP. | 24HRS Des. of Damages : irt | Rear / o{{s I(NIS)! UiC I Rooftop or
' Vehicle: IN/OUT _feonT ofF e WEMMOL
Date ______ Person Conlagled: The UI/C | Chassis frame / Body Structure affected due to collis:
Dale / Time | _ Action / Instruction EL L/
I ggbate - $24 01500
- T
| Papei” Limit 12K SUBMIT PRS REPORT
I
L
REPAIR RANGE $3K TO $4K. 4 REPAIR DAYS _

1
jl
|
f

|
DatefTime. Fle Pass 107 D: Prell. Report Days Of Repalr: 4
1 D: Final Repoft Resurvey No.of Trip: Survey Fee:
Dale/Time, Flie Return lo? Transportaton:
) Add Fee: ‘Site Insp ($ )| seRs_s -
|: Interview  ($ )| Photos
Report Format : E;Tech, Invs ($_—_-‘——-) Others
Lump Sum/1.B.I: ($ ) D:Weekend ($ )
R
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