o

;:QR_W - —i KEF: &g[FC( L300 Z}VI(K{"{S

ooy
/ | ASSIGNMENT -
— Date: Veh No: SMY (8'}"L. YrRegn: _ 209/ It
Eslimated Cost: . Type: i{.Car / M.Cycle / Bus | Van ! Lorry [ Taxi | Prime Mover /-
. OD/TR]WS TP RES]OD RES [ EVA/INV [ MV __-Truck/ Trailer or

To Inspect Vehicle No: SsmH [87%e, Make: Mazf]h (‘_x’f >0 hTW" ce MOW
at Warkshop mis Wmmm Colour bhowr AC:  Insured/Std/ NI/ NA
of __Q/‘WLT’NQ»N 4 Pbéi)wa‘« spReadng )b 4 T/Radlo: Insured / Std N1/ NA
Insused: g Tl Eng/No: :
Poligy No. CINo: Ny 2W TAK b W&Eé_
Claims No. Gen. Cond: Good /Fal2/ Poor | Burnt v
Sum Insured: _ Excess: Steering: In6rder'/ Jammed / Leaked / Burnt or

(Client's Record) Brake: @rldammedlLeakedl B‘urnt or
Make of Veh: Modi: Nil /§IRim | STD A/Rim or

'~ Tyre Size: F: 2%10%(’!

(Policy Condition) R: ~ -

Remark: The veh had commenced its NS | oS |

repair at the time of inspection.

[1bK

Bal. or Market Value:

BS/DUN/EXNOVA/GY /FS/LIZAMIC / OHTSU [ PIR / SUMI/
TOYO/XOK® or

Eront Rear

IDAC Accident Rport: : Consistent? : Yes or No R/Bal, é mm RIBal. é mm
GlA /| PR Seen: Consistent? : Yes or No L/Bal, ig mm L/Bal. Z mm
Est Repals: days Res: Yes or No DOA gt fevf1z DOL [ -'u_

Lum Sum: % 3Val.: Yes or No Survey held at TRMM\(A/L

CA | REV | REP. | 24HRS Des. of Damages : Frt / Rear / OIS | NIS | UIC | Rooftop: or

Vehicle: IN/OUT s AT
Date: Person Gontacted: The UIC | Chassis frame | éody Structure affected due fo collision.
Date / Time Action / Instruction

Retr Lmi— JoLIC

cost of repair of P/P $9,390.20 /- with 05 days of repair, subject to their approval

RED: 4567.95;35%

Dale/Time, File Pass (o? : Preli. Report Days Of Repair: :137)(() 1+54=5 4=521 5

1) : Final Report Resurvey No. of Trip: Survey Fee: | 215

Date(Time, Flle Retuin 07 Transportation: 50

2 Add Fee:| |:sitelnsp ($ )|_8+RS__ 50
D: Interview (¢ )| Photos ___L

Fepaupi o ; - [:]:Tech. vs (3l otes N

Lun’ap Sure [ LEL (5 } E ' !: Wealend $ } Total: Lg__iqs—-ﬂ_‘;,
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