e
| Sremw

Yr Regn: _&:0__61_2@/0

ASS.REC.BY: VA2 | ™ 7)
CS4/CTI22000190/Nty3  ASSIGNMENT
From: Dale: Veh No: ;S}_M%\(C e
Type: @.Cycle I Bus I Van | Lorry | Taxi | Prime Mover /

Estimated Cosl:
OD/TP/WS/TPRES[OD RES ([ EVA/INV MV

To Inspect Vehicle No:

al Workshop m/s

ol

Insured

Policy No

Claims No.

Sum Insured: Excess:

(Client's Record)

Truck / Traller or

Make: H@ND(l (Wjc (L SAT (799
Colour AIC: sured/ Std / NI
Sp.Reading \m T/Radlo@jsw IN
Eng/No:

CINo: THMED (630AC2 00064,

Gen. Cond: Good / Falr / Poor /(guan
Steering: Inorder / Jammed | Leaked r@)o

Brake: Inorder {JammedlLeat‘ed (&o

Modi: NIl /@zi/mJ STD LiRim o

Make of Veh:
C ————| Tyre Size: F: YRS /l{f ﬁlT]
(Policy Condition) (K R: i
Remark: The veh had commenced its L/NiS | O/S [ | 85/ 0UNIEXNOVA I GY [ FS/LIZAIMIC/OHTSUPIR | SUMI I~
repair at the time of Inspection. [ LS RS | | TOYO!YOKO or KuM {0
Bal. or Market Value: 4 5 K Eront Rear
R/Bal. 8 - R/Bal. &

IDAC Accident Rport: Consistent? : Yes or No

Consistent? : Yes or No

L/Bal. Z

L/Bal. E; mm
0.0.l. —'Hl (1oL L

GIA | PR Seen -
Est Repairs: |4 days Res: Yesor No 0.0A. 2%(12(202]
Lum Sum: % 3Vval.: Yes or No Survey held al Auto TASUWLE
Des. of D | Rear K01)! @5 e Roois

CA | REV | REP. | 24HRS .0 amagesqy ear @ i

: Vehicle: IN/OUT [RNT ofF s )E NFM—S\Q
Date _ Person Conlacled: The UIC | Chassis frame / Body Structure affected due to collis
Dale / Time | _ Action / Instruction args

| 0f Qaboot. 4 30 02.00

f " T H

| Roar z,wﬂ LK. due to roadworthy engine burnt )

|
Pre-Accident VValue :S$ 65-000-00
COE / PARF Rebate :S$ 30,509.00
I Margin for Repair :$$ 34,491.00
1

l_» SUBMIT EXTENSIVE TOTAL LOSS REPORT

1
Date/Time. File Pass 107 : Prell. Report Days Of Repalr:
1 : Final Repoft Resurvey No. of Trip: Survey Fee:
Dale/Time. File Return io? o Transportation:
2 Add Fee: :Site Insp  ($ ) s +Rs__8I

l ’: Interview ($ )| Photos
Report Format : o :Tech Invs (§ 500 )| Others
Lump Sum /1.B.1: (8 ) :Weekend (¥ )
TOTAL |
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