o8 ¢
ASS.RECBY:.  yf7 i Ais J Ly
ASSIGNMENT
From: Date: VehNo:  LRH GISTA v Regn: ). 4[(a 20 \6
Estmaled Cost: Type: M.Car  M.Cycle / Bus @Lorry I Taxl { Prime Mover |
NV Truck / Traller or
To Inspect Vehicle No: Guu L?f_( A Make: NISSHN AV O ce ), MEE
at Workshop mis FHFICIENT MoTOR Colour ['1@6 f AC: @@«HNIINA
o X[ L\pw, WA hof-03. SpReadng (2, 71(8 TRadofinsured)std / NI NA
Insured: Eng/No: —
Policy No. CMNo: TNImc 2_&)_620&72“?‘4 .
Ctaims No. Gen. Cond: Good / Kalr / Poor / Burnt
Sum Insured: Excess Steering: Ingrder PJammed / Leaked / Burnt or
(Client's Record) Brake: [norder PJammed / Leaked / Bumt or
Make of Veh: Modi: NIl /SIRim | £TD NRim or
TyreSize:  F: 195 RIS¢C
(Policy Condition) >( R: (\
Remark: The veh had commenced its NN | OS | |BS/DUN/EXNOVA/GY /FS/LIZA I MIC!OHTSU ! PIR/ SUMI/
repalr at the time of inspection, ]( TOYO | YOKO or FARROAD
Bal. or Marke! Value: g p X K Erony Rear
IDAC Accident Rport: _ Conslstent? : Yes or No R/Bal. A - R/Bal. __L o
GIA / PR Seen: Consistent? : Yes or No UBal. b mm LBal. L mm
EstRopas: 5 days Res: Yos or No DOA qly{[2022 ooL 3(F/2013
Lum Sum: % 3Val.: Yes or No Survey held at cerl ClenT MHTOR

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

Des. of Damages : Frt / Rear / O/S I@ UIC / Rooftop or

¢ .
Dale: Person Contacted: The UIC / Chassis frame | Body Structure sflectad du 1o collsion,
Dale/ Time Action / Instruction i ‘ S L L\
C o Qloare *‘5;5“"”
Ripaac it §34'K
X
Oete/Time: e Toin v : Prell. Report Days Of Repalr:
1) : Final Report Resurvey No. of Trip: Survey F.“f
Date/Time, Fie Retum 10?7 Transportation:
2 Add Fee: :Slte Insp (¥ )| —S+RS_S
D: Interview ($ )| Photas
Report Format : [:]:Tech Invs ($ )| Others
)
Lump Sum/1.B.I: (§ :Weekend ($ I
i ( ) D TOTAL | I
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