
REF. iI8ERry ASS. REC. BY: NA2 

ASSIGNMENT 

SMA 373e Veh No 
Type:MCarMcycle / Bus / Vanl Lorry Taxi I Prime Mover

From 
Yr Regn. 26 Afe 2018 Date 

Estimaled Cost: 
Truck/Traller or 90/TP/WS/TP RESLODRES LFYAINY IMY 

3 216i ATVE uLEK (¢¢)\,Y9% 
CEY 

AC bunt) 

Make:To Inspect Vehicle No 

al Workshop m/s Colour AC: lhsurea/ std i NI 

Sp.Reading TIRadio; haured SaIN 
Insured Eng/No:

wRA 283 202oV0263q8S CINo 
Gen. Cond:Good/Fair/Poo(1 Bunt 

Policy No 

Claums No 

Sum Insured: Excess: Steering: kord r1 Jammed! Leaked (Burn)or 

Brake: Inorder (Jammed Leaked urntor 
Modi NIl /S/Rlm STDRim or 

(Client's Record)
Make of Veh: 

Tyre Size: F: 

(Poicy Condlidon) 

O/S 

LHS RHS TOYO/YOKO or 

Remark The veh had commenced its NIS BSI DUNIEXNOVA /GYIFSILIZAIMIC/ OHTSU PRysUMI1 
repair at the time of Inspection.

JOK Rear Bal. or Market Value: Econl

BuRNT 8 1DAC Accident Rport Consistent7: Yes or No R/8al. R/Bal.mm 

U8al 6 BuRNT 
D.0.A. to/Lo2

GIA I PR Seen' Consistent7: Yes or No UBal. mm 

Est Repars days Res.: Yes or No 0.0.1. 20 l jo/^02 
Lum Sum: 3 Val.: Yes or No Survey held at PEF oM MOTot AUExANDLA 

Des. of Damages FRear s NIs)iUTCY Kooftoy or CAREV I REP. I 24 HRS 
Vehicle: INIOUT FeNT okugwfALJIg, 

The U/CI Chassis frame / Body Structure alected due lo coll 0n Oate Person Contacled: 

Dale/ Time Action / Instruction 
Cof Ralat 

iLLnomical ta pal Kzorkned total loss. 

Oatefre, Fe Poss o Prell. Report Days Of Repalr: 

:Final Reporm Resurvey No. of Trip: Survey Fee 
Dalefme. Fe Return to2 Transporavon: 

Add Fee: :Site Insp ( 

: Interview (S Photos 
Report Format Tech Invs (S Others 

Lumo Sum/IB.!: (S Weekend ( 

TOTAL 
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