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ASS. REC, BY: ﬁ«—%\m i ITM 122 06(,}3 U(l TL\\} \ = e
ASSIGNMZENT :
i:m"t Date: Veh No: §H Al ZDB_’ vrregn: 1Pl f ) 0 %
stimated Cost:

oD l@u WS | TP RES | OD RES / EVA [ INV | MV
To Inspect Vehicle No:

at Workshop mls

of

Insured:

Policy No.

Claims No.

Sum Insured:

(Client's Record)
Make of Veh:

Excess:

(Policy Condition)
Remark: The veh had commenced its
repair 3t the time of inspection.

NIS (OS]

Type: M.Gar | M.Cycle / Bus / Van / Loty | Prime Moverl

Truck [ Tralle or

Meke: *\9(9/\7( Lowlq 1% 5°
Colour Mj(/uz w6V InsuredlStleHNA
spReadng 9 GLIYL TiRadio: Insured | Std NI/ NA
Eng/No:

CiNo: WMHC &S [CULy18) (1 -
Gen. Cond: Ggo | Fair | Poor / Burnt *

Steering: ln;@rl Jammed/ Lea,ked_l Burnt or
Brake: Inor@l Jammed [ Leakgd / Burnt or
Ni | SIRim | STD A/Rim or

Modi : i
95 |53

A

Tyre Size: F
R:
BSDUN / EXNOVA | GY /FS | LIZA/ MIC | OHTSU [ PIR [ SUMII

TOYO | YOKO or )
Bal. or Market Value: - Eront Rear
IDAC Accident Rpor\t Consistent? : Yes or No R/Bal. (; mm ’ R/Bal. 6 mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. L L/Bal. é _ mm
Est. Repairs: days Res: Yes or No D.OA. pol | !% ’zi
Lum Sum: % 3Val.: Yes or No Survey held at (/ ~\4;>J‘i’ [/3 "\/’V\
CA | REV | REP. | 24HRS \N( 4 Des. of Damages : Frt | Rear | G}S INIS | Ulé !“Rooftop or

Vehicle: IN/OUT N l> WI/\{ mAWY IV

Date: Person Contacted: The UIC | Chassis frame | BodyKStructure affected due to collision.
Date /Time |  Action / Instruction

09/09/2022

Finalise P/P $1.429.36 with 01 days (Red $78.00/5%)

DalefTime, Flle Pagilo? Prell. Report

1)
Date/Time, Flle Return to?

: Final Report

Il
=

2)

Flopapf el
Lutapy Soees f LELL {7

Add Fee:

)

Days Of Repair:
Resurvey No. of Trip: Survey Fee:
Transportation:
‘Site Insp  ($ )l—s+Rs_sI.

[:I: Interview ($____:) Photes ‘ 2t

D:Tsch. tnvs (% )| e -

D:Ws@lrend % i

TOTAL E:j_-’;
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