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Remark: The veh had commenced its oIS

repalr at the time of inspection.

NIS

ASSIGNMENT o
From: Date: Veh No: B §’LK/02 ﬁ" A YrRegn: ]
Estimated Cost: Type: @ar | M.Cycle / Bus / Van [ Lorry [ Taxi| Prime Mover /
. OD/TPJWS|TPRES/OD RES [ EVA/INV/MV Truck/ Traller or '
To Inspect Vehicle No: Make: 7fon:( Poaw e 499
at Workshop mis Colour & e AC:  Insured/Std/ NI/ NA
of SReadny %270/ TIRadio: Insured  Std /NI NA
Insured: Eng/No:
Policy No. CINo: WFOﬁXXé}C(gé/K/;7'83 .
Claims No. Gen. Cond: @ad | Fair | Poor [ Burnt :
Sum lnsured: Excess: Steering: lno@erldammed! Leaked / Burnt or
(Clients Record) Brake: IWerlJammedlLeakgdl Burnt or
Make of Veh: Modi: Nil [ wlm | STD AJRim or
Tyre Size: F: g0 '§ / R
(Policy Condition) R “\ A

BS/DUN/EXNOVA[GY [FS/ LIZA@I OHTSU [ PIR | SUMI/
TOYO/ YOKO or

Bal. or Market Value Front Rear

IDAC Accident RporL Consistent? : Yes or No R/Bal, (, mm ) R/Bal. ; mm

GIA / PR Seen: - Consistent? : Yes or No L/Bal. mm L/Bal. K . mm

Est. Repairs: 7 days Res: Yesor No D.OA. D.OL fyf 22.

Lum Sum: % 3Val.: Yes or No Suveyheldat  BWK z%ﬁ M? Badok St 25 -

CA | REV | REP. | 24HRS Des. of Damages:Frt | Rear | OIS I@I uic 1 @op or

Vehicle: IN/OUT

Date: Person Gontacted: The UIG | Chassis frame | Body Structure affected dueio collision.

Date / Time | _ Action / Insfruction

P/P $5,661.00 (Red $3,570.00 // 39%)

DalefTime, Flle Pagg lo?

: Preli. Report

1)

: Final Report

DateTime, File Return lo?~

2)

FlepxapF o ¢

Loy Sonee /1B (5

Add F.ee:'

)

Days Of Repair:

Resurvey No, of Trip: Survey Fee:
Transportation: '
-site Insp (§ )| S*Rs_S.
DZ Interview (¢ __) Photes ~r
D:Tech. invs (% )| e
E !:Weel:end ¢ i
’ /—. r—
D OTOTAL o
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