ASSIGNMENT

[ale

Frolii

Estimated Cost:

QD /TP /WS /TP RES/OD RES [ EVA [ INV [ MV

To Inspect Vehicle No:

at Workshop mis

insured:

Palicy No.

Claims No.

C10014029 /EE

Excess:

Sum Insured:

{Client's Record)
Make of Veh:

(Policy.Condition)

Remark: The veh had commenced its NIS

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GlA / PR Seen: Consistent? : Yes or No
Est. Repairs: 2 days Res: Yes or No
Lum Sum: % 3Val: Yes or No

CA | REV | REP. | 24HRS
Vehicle: 1IN/ OUT

Date: Person Contacted:

SINEEES

Veh No: 0 Yt Regn: 3;—7( LM,, .
Typs’@ I W.Cycle [ Bus [ Van | Lorry | Taxi [ Prime Mover /

Truck [ Trailer or

Maks: Mu ZCJG 3—- c.c /-4?{5 -
Colour 54 Zwer AIG:  Insured / Std | NI/ NA
SpReading (5 ((O@ : T/Radio: Insured | Std | NI | NA
Eng/No: ey e

CiNo: Jn6BAN2LA & Holg K8TS

Gen. Con Fair / Poor [ Burnt
Steering@ Jammed [ Leaked / Burnt or

Brake: p [ Jammed | Leaked / Burnt or
Modi: NI | STD ARIm or :
Tyre Size: s 20 S/GO 6.

R 005 /60RIG.

BS/DUN/EXNOVA | GY [ FS/LIZA [/ MIC / OHTSU [ PIR / SUMI/

TOYO r or

Front Rear

rREa.  pf — R/Bal. 6b mm
L/zal 0 Btk L/Bal. 06 L
D.OA. DOL ),203222, :
“Survey held at Yg K :

Des. of Damages : Fit ; OIS | NIS { UIC | Rooftop or

The UIC | Chassis frame | Body Structure affected due to collision.

__Date / Time |

Aot on / Instruction

%W (D\(Qc'r

LS $1800, 2 days. (Red $3800.60, 68%)

My

PV

Nett:

5371\

Date/Time, File Pass in?

126/04 Typist

DatefTime, File Petiurn o7

: Preli. Report

m! Final Report

Fe F’jp: % E;r"_ ;f

Fapeet Formes |

Y EErat Ol i
‘;..[,:‘!‘ « bt |

Days Of Repair:
Resurvey No. of Trip:

2

i

LE-ur\:ey Fee:

| Transportation.

:Site Ingp (%

Cptendew (% '

s Tech, lnve (G j| e




