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v ASSIGNMENT 5

From: ‘ Date: Veh No: ' M'Yr Regn: P

Estimated Cost:

. OD TPy WS | TP RES/OD RES [ EVA/INV | MV
To Inspect Vehicle No:

Type: M.Gar | M.Cycle  Bus / Van [ LorTy L@i | Prime Mover I |

Truck l Traller or

Mk WW\, [/*’M e 15%°
at Workshop m/s Colour : AC: InsuredlStdINllNA
of ShReadng  © 49629 T/Radio: Insured | Std / NI/ NA
Insured: Eng/No: 7‘5
(o
policyNo.  MINO000212 CINo: i C &5 | vl Y 32
ClaimsNo.  ©M2203080 Gen. Cond: &%IFalrlPoorl Burnt
Sum Insured: Excess: Steering: Ingrdgr | Jammed / Lea,ked'l Burnt or
(Client's Record) Brake: Ifprdgr/Jammed / Leakqd / Burnt or
Make of Veh: Modi : r@smim | STD AJRim_or
Tyre Size:  F: 14 r/ s8Iy s
1
(Policy Condition) R: o -
Remark: The veh had commenced Its NS | OIS | | BSIDUN/EXNOVA/GY /-FS/LIZAIMIC/OHTSU! PIR I SUMI/
repair-ét'_'t:he time of inspection. TOYO / YOKO or w
Bal. or Market Value: Front Rear 5
IDAC Accident RporE Consistent? : Yes or No R/Bal, ¢ mm ‘ R/Bal. mm
GIA / PR.Seen: Consistent? : Yes or No L/Bal. L, mm L/Bal. ) é mm
Est. Repairs: 2 days Res: Yes or No D.OA. . DOL ¥ / Lz 7T
Lum Sum: % 3Val.: Yes or No Survey held at /(‘Q,MM (ﬂ PAY
um oumi . / . q =, a)
WY Des. of Damages : Fn@ 1 OIS | NIS I UIC | Rooftop’ or
CA | REV | REP. | 24HRS
, Vehicle: IN/OUT
Date: Person Gontacted: UM TS The UIC | Chassis frame | Body Structure affected due to collision.
Date / Time Action / Instruction
aufikh confirmed lump sum: $ an ays 0
Taufikh confirmed | $1450 and 2 day )0
|

(red. 1045.56, 42%)
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Prell. Report

[
L]

; Final Report |
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Add Fee:

FepaupForie ;
Lurip S LB (%

1450

)
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Days Of Repalr: 2
Resurvey No. of Trip: 1 Survey Fee:
Transportation:
:Site Insp  (§ )|s+Rs_sl.

D‘. Interview ($_____) Photes ‘ o
D:Tech. vs )] e
D:V\’e@l-‘end ($ i
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