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| _ASSIGNMENT A
: 06 Jun 2016
From Date: Veh No: stD [/’ U H Yr Regn: i
Eslimated Gost: Type:@/ M.Cycle / Bus / Van fLory LTax | Prime Mover

., OD/TRIWiS I TP RES | OD RES [ EVA/ INV/ BV

To Inspect Vehicle No: ISLD LK

atWokshopmis AT P 6rta@AN(L :
o, i S Mk B e~ I8[A brroiity

Insured: LCq -

Poligy No.

Claims No,

Sum Insured:

(Client's Record)
Make of Veh:

Excess:

(Policy Condltion)
Remark: The veh had commenced Its NS | OIS
repalr at the time of inspection. A

Bal. or Market Value:

IDAC Accident Rport: ~ Consistent? : Yes or No
GIA | PR Seen: Consistent? : Yes or No
Est Repalrs: days  Res.

3Val.: Yes or No

Yes or No

Lum Sum: ' %

CA | REV | REP. | 24HRS

Vehicle: IN/OUT
Date: Person Contacted:

| spReasing  YSHILL

__-Truck/ Traller or

v oDzl . ee_ 1496

Coour  PIACK. AG:  Insured St/ NI/ NA
T/Radlo: Insured / Std / NI / NA

Eng/No:

<

CINo: i\\kg \Fo%ib - -

Gen, Cond: Good I@ Poor [ Burnt

Steering: Ingfdey) Jammed / Leaked / Burnt or
Brake: @ r/ Jammed | Leaked / Burnt or

Modl: Nil | STD A/Rim or

Tyre Size: F: © 2 D‘LO{! QORJ(?

R

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

TOYO/ YOKO or CRU( o

ron Rear

R/Bal, mm ) R/Bal. mm
L/Bal. é mm LiBal. % ) mm
DOA. 07,!7/1 : D.O.L. E an 22
Survey held at AT PReEeMASL

Des. of Damages : Frt [¢ReaD)/ OIS I NIS [ UIC | Rooftop: or

The UIC | Chassis frame | Body Structure affected due 1o collision.

Date / Time Action / Insfruction

SUBMIT PRS REPORT

lump sum $3800, 5days

red:2300; 37%

5
Dale/Time, Flle Pass fo? : Prell, Report Days Of Repalr:
0 . : Final Report Resurvey No. of Trip: Survey Fee: .
DalefTime, Flls Return to? T o \
. ransporiation:
2 | - AddFee:| |steinsp (§ |—s+Rs__si
D: Interview  ($ )| Photos
TR S ) o

Repa@pFomied ; . l tTech, Invs ($ ) Others
Lurvip S [ LE: B, ] ) F:Weelrend (% )
y : TOTEL . e
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