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ASSIGNMENT : Lobo 90( _
From: ] Date: Veh No: %04 %D; gr YrRegn: Jol( | MJ__("A’
EstimatedCost Type: M(Bar | M.Cycle / Bus | Van | Loty | Taxi | Prime Mover I
. 0D @ WS [TP RES | OD RES [ EVA [ TNV [ MV Trucleraxler or ' .
To InspediVefide No: Make: 73 yo/—&; Yau% HL e 7342
at Works¥op mis Colour Wleite Oac: Insured St INI/ NA
of SpReadng /49 (/] TIRadio: Insured / Std / NI TNA
Insured: Eng/No: '
Policy No. CiNo: ,4/1//:/2 [6) 8/ ?—/&} 8%
Claims No. Gen. Cond: GXod)! Fair | Poor | Burnt
Sum Insued: Excess: Steering: Indfder) Jammed | Leaked | Burnt or
(Client’SRGCEK_ - Brake: Inq‘%dammed | Leaked / Burnt or
Make of Veh! Modi: Nil [S/m | STD AlRim or
TyreSize: - Fi (Z/YS// ot T
(Poticy Condiion) y /

Remark: The veh had commenced its
repair 2t the time of inspection.

Bal. or Market Value:

R: _

BS | DUN / EXNOVA [ GY /FS | LIZA | MIC | OHTSU[PIR[ sum/

TOYO / YOKO or Ha by leasl

Rear

IDAG Accident RporE ) Consistent? : Yes or No R/Bal. E mm ’ R/Bal. é’ mm
GIA / PR Seen: o Consistent? : Yes or No UBEL‘_——g mm LBal. —ﬁ__ mm
Est. Repalrs: days Res: Yes or No D.OA. D.OL 26’

Lum Sum: % 3Val: Yes or No | Survey held at G W/T,Q( 3

CA J REV | REP. | 24HRS Wy’
Vehicle: IN/OUT

Date: ___ Person Contacted:

Des. of Damages Rear I OIS [ NIS | UIC | Rooftop or

Date [ Time Action / Insfruction

The UIC | Chassis frame | Body Structure affected due to collision.
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