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J ASSIGNMENT -
From. Date: Veh No: gLX ZO? X vy Regn: (‘7/‘)1 CY | /\M ~
e Type: Mx€ar | M.Cycle / Bus | Van { Lorry [ Taxi | Prime Mover /

0D /@ / ¥S /TP RES / OD RES [ EVA [INV | MV
To 1n$pad\/ehicle No:

at Workship mis

of .

Insured: YP 9501G

policy No.  DMCVSNWO00116752101
clams e  SNM22D204228/C02/THAMYL

Sum Instrd: Excess:

(Client'sRecord)

Make of ¥eh:
- 4
(Policy Condition) A l
Remark: The veh p_ad commenced its 7 N/S Ols
repair &t £he fime of inspection. i
Bal. or Varksi Value: 4‘} ‘: ! ‘DK~-"

IDAC Asident Rport Consistent? : Yes or No

GlA [ PR Seen: Consisient? :Yés or No

Est. Repairs: days  Res.: !Yes or No

Lum Sum: % 3Val.: Yes or No
WY

CA | REV | REP. | 24HRS

Vehicle; IN/OUT
Person Contacied:

“Truck [ Traller or

Mazea .7,

G
ShReadng. (Y 828
Eng/No:

Ciio: Tk fan ¥ @HO 666/}'
Gen. Cond: {ﬂdl Fair| Poor [ Burnt

Steering: IneftRr | Jammed | Leaked ] Burnt or

Brake; ln@rl‘)amm ed/ LeakﬁﬁIBumt or

Modi :

Make

Colour

3 X:' A

Insured / Std | Ni | NA

AIC:
T/Radio: Insured | Std I N1 J NA

il igmm | STD ARRim or
TyeSzs  F 28 / $oKe
R: 1T A

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

TDYDI@ or

FErorit Rear

R/Bal, L i R/Bal. I mm
§ [Bal_—z— mo / LUBal. - é mm
DOA 14/6/2022 - DO /22
Survey held at 9ﬁ€ Zl"{ Wewlk 3

Des. of Damages : Frt | Rear I ors / N/S [ UG | Rooftop: or

S, v/

The UIC | Chassis frame | Body Structure affecied dus 1o collision.

Action / Instruction
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DaieMme, Flle Pess 107

e D: Preli. Report
1) . D: Final Report

DatefTime, Flle Retumn to?

2 21/10/22-typist

Ferauim crwel ;
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b osemse Gitaren

Resurvey No. of Trip:

Add Fee:: Site Insp  ($

Days Of Repalr: 7

Survey Fes:

Transportation:
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