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' 5SSIGNMENT
N . e
i A e Date: _ | vehho: /;U 4‘375 K 11 Regn: 9\31 | .[—L—,}_{':r;
Estimatad Cost: Type: M.Car / M.Cycle/ Bus/ Van Ic\{B ¥ + Taxi [ Prime Mover /

0D/ TP/WS /TP RES/ODRES/EVA[INV/MV

To Inspact Vehicie No:

at Workshop m/s

of

Insured

Policy No.

Clains No.

Sum Insured: Excess:
(Client's Record)

Make of Veh:

{Policy Condition)

Remark. The veh had commenced its

repair at the time of inspection.

Bal. or Market Value:

IDAG Agcident Pport: Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No

Est. Repairs: 7 days Res. Yes or No
%

Lum Sum: 3 Val: Yes or No

CA | REV / REP. | 24HRS
Vehicte: IN/OUT

Truck / Trailer or

Make: ﬁ_/{i:‘{._ &;U\,ttf oo (f) 9§ g}
Colour Z@%\C@w ; AIC:  Insured/Std/NI/NA
SpReading 22087 T/Radio: Insured | Std | NI | NA
Eng/No:

one_FPD (IEA 35094

Gen. Cond\{é@airl Poor [ Burnt
Steering: jriorder | Jammed [ Leaked | Burnt or
Brake: ofger / Jammed / Leaked / Burnt or
Modi : (i?ii}llelRim | STD A/Rim or

Tyre Size: F: AlS Jas fln. 1

w Nsirr RS

7N\ '
BS/ @ EXNOVA | GY | FS | LIZA | MIC | OHTSU { PIR / SUML/
TOYG YOKO o

Eront Rear

rREd. O o R/Bal. ol ol
L/Bal. Q0 {Z mm LBal ¢ mm
DOA. nol 2 Sz:gz,L

Pagdey = e

7
Des. of Damages : Frt I@l O/S | N/S | UIC | Rooftop or

"Survey held at

Date. Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
_Date/Time | _Action /Instruction t
10 (5 Gap -
lump sum: $13,600 00 and 7 days
(red, $23,975.43, 64%)
My
PV
| Nett s

CatelTive. File Pags to? : Preli. Repart

1105/08/22 i D: Final Report

s S i T
Date/Time, File Return to¥

Lot Fag:

P
13,600.00

Days Of Repair: 7 215= 405
Resurvey No. of Trip: 3 Survey Fee: 170t40%
Transportation: 90
§_seRE_ W mﬂﬁgf _90
m terpew (8 e . HO 4
B. Teoh. fwe™ e
o 7




