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ASSIGNMENT 

From SHO 225AK rRegn: o e Date: Veh No: 

Estimated Cost 
(O 

ODIWS ITP RESIOD RES IEVAINV I MY 

Type: M.Car / M.Cycle/ Bus/ Van/Lorry T2i Prime Mover 

Truck/ Traler or 

To Inspect Vehicle Noz c.c_68 SS Make: 

at Workchop m/s 
AC: Insured/ Std! NI/ NA 

Colour 

Sp.Reading 
TIRadio: Insured/ Std NI/INA 

of 

Insured: Eng/No: 
KMHLEH| unG_uD1iSS Policy No. C/No: 

Clairms No. Gen. Cond: Gosd! Fair i Poor / Burnt 

Excess Steering: Inórgerl Jammed / Leaked / Burnt or 
Sum Insured: 

Brake: Inórcher/ Jammed/ LeakedI Burnt or 

STD AVRimor 
(Client's Record) 

Make of Veh; Modi N IS/Rim 

26/KL_ Tyre Size: 

(Polity Condifon) R 

Remark: The veh had commenced its NIS OS BSIDUN/ EXNOVAI GY I-FSI LIZA/ MIC I OHTSUI PIRI SUMII 

repair at the time of inspection. TOYOIYOKO or 

Rear Front 
R/Bal 

Bal. or Market Value: 
RIBal. mn 

IDAC Accident Rport Consistent?: Yes or No mm 

Consistent? : Yes or No |L/Bal. LUBal. 
GIA PR Seen. 

D.O.A. D.OA. / Est. Repairs: days Res.: Yes or No 

Lum Sum: 3 Val.: Yesor No Survey held at 

Des. of Damages/F9 Rear Os I NIS UË I R6oftop or 
CAI REV I REP. I 24 HRS 

Vehicle: INIOUT 

Person Contacted: MGlo ha The UIC Chassis frame I Body Structure affected due to collision. 
Date: 

Date /Time Action /Instruction 

TY INL SSP1414D. 

:Prell. Report 
Final Report 

Date/Time, Fle Pass lo? Days Of Repair: 

Resurvey No, of Trip: Survey Fee: 

Date/Time, ile Rehurn to? Transportation: 

Add Fee::Site Insp 
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Photos 
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Weal end 
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NS/ 22006060/Tvc

SJP 9734D

MT/1175445-002
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29/7/22 Taufikh informed LS $2100 (Red 749.56, 26%)
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1/8/22-typist
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$2100___
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