| 255 REC.BY, W\ | TTOIA N L v ‘
ASSIGNMENT Sku 2271 X
From: Date: Veh No: Skq?l3\)( Yr Regn: Q( ?/ /5
Estimated Cost: Type@ Cycle/ Bus/Van/Lorry | Taxi | Prime Mover |

0D /TP/WS/TPRES/ODRES/EVA/ INV/ MV

To lnkspect Vehicle No:

at Workshop m/s

of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)

Truck / Trailer or

Tb“‘\Ok\ L\an(v LO o fﬁ{

Make:

Colour blgelt AC. Insured!Std] NI/ NA

spreacing 48420 Y T/Radio: Insured I Std / NI/ NA
xote” v

Eng/No: ,

oo ZSubooollb??! 7

Gen. Cond: o’@g | Fair | Poor / Burnt
Steering: l@r/.}ammed | Leaked / Burnt or
Brake: ln@rldammed | Leaked / Burnt or

Modi: NIl /SIRIm / m or

Make of Ven: )
Tyre Size: F: 7 33 /55 (L(f 235/55 KIs
(Policy Condition) N R! 7%/ ss f
Remark: The veh had commenced its NS | OfS | | BS/DUN/EXNOVA/GY/FSIL HTSU/PIR/ SUMI/
repalr at the time of inspection. TOYO | YOKO or
N
Bal. or Market Value: 65 k r~ Front ,C Rear é
IDAC Accident Rport. Consistent? : Yes or No R/Bal. mm R/Bal. mm
GIA / PR Seen: Consistent? : Yes or No UBal. - UBal. c S
Est. Repars: S days Res: Yesor No 0.0A9% ({21 ool HFlz2 (630
Lum Sum: y,  3Val: Yes or No Survey held at ?r OQY?SN ey (0w
UIC | Rooftop or
CA | REV | REP, | 24HRS Des. ofDamages@ Real) | OIS I NIS | ooftop
Vehicle: IN1OUT O\X Et | ols q &as
Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
Dats / Time Action / Instryiction .
MU bSK

réhale - Uo|3)

AR EAS .
‘3%5-;5&% Q W i X v oD claim _

S?ww; & e\l %S;r& (Rald Qa £10,(2040 Mﬁ_&-&\ﬁl——————'—

Upoed. a»& Loy 810,000 g1l,000k
2lelas Q <k £228.61, 6o »)

A a3 1 8,000.00
Dale/Time, File Pass 107 WERE Preli. Report Days Of Repair: 5 . )
1) : Final Report Resurvey No. of Trip: i Survey Fee:
Date/Time, Flle Return 107 Transporation:
2) - Add Fee: D: Site Insp (% )__S+RS—
‘Interview (¥ )| Photos
Report Format : ™ D: Tech. Invs (® )| Others .
Lump Sum I($ Wb, Wl ) D: Weekend (3 )i
| TOTAL .




