e ¢ REF: NS/INC22010680/Ngc

Ass.REC.BY; N1~ ' Ine PL Llg
ASSIGNMENT

From: Date: - VehNo: S_,ﬁ_"{ D éé_?_j_f_,_ Yr Regn: ——————-—13 ] / 20/6

Estimalod Cost: I Type: M.Car / MCycle / Bus / Van | Lorry KT2XTPrime Mover

ODITP[WS|TP RES [ OD RES [EVA/ INV [ MV
To Inspect Vehicle No:
at Workshop m/s

of

—_—

Insured:

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced Its

NIS | OIS

repair at the time of Inspection.

i ¢
Bal. or Market Value: N

Conslistent? : Yes or No

IDAC Accident Rport:

GIA / PR Seen: Gonsistent? ; Yes or No
Est. Repairs: 2. doys Res: Yesor No
Lum Sum: % 3Vval.: Yes ar No

—_—

CA | REV | REP. / 24 HRS
Vehicle; IN/OUT

Date: Person Contacted:

-

Truck / Traller or
Make: MERLE DE S Bﬁ/'/V"- cc L |L{3
A = — =z
Colour AJAITE AIC:  (Insured Std /NI I NA
SpReading | TIRadio: Iygured / S /NI | NA
I ' 15 '99 1
Eng/No: o
CINo: WoHod 1n,ooi’lf)f‘7(é"(03

Gen. Cond: Good (Fé/Wl Poor | Burnt
Sleering@pl Jammod / Leaked / Burnt of
Brake: (Inorde Jammed / Leaked | Burnt or

Modl: NIl /SIRIm I(STD Rim or
TyreSize:  F: 208 / 57 gL

R: il
BS /DUN/ EXNOVA/GY [ FS/LIZAIMIC] OHTSU / PIR I SUMI/

TOYO/ YOKO or i1
Frony Rear

R/Bal. 4 mm R/Bal. y mm
UBal. Y nm UBal. Y mm
DOA 32/9/2aV 1 DOl My/(s(r221r
Survey held al CQe ['7‘{'?\,\/ o

Des. of Damages : Frt I@ oIS | NIS I UIC | Rooftop or

The UIC | Chassls frame / Body Structure affected due to collislon.

_ Dale/Time Action / Instruction

TAC Ufc¢.

" Naz finali . , o
az finalised finaHig-$680,2days (Red $1777.20, 72%)

e —

Dale/Tine, Fie Pass 107 [j: Preli, Report

1) D: Final Report

[ ———
Dale/Tume, File Return 107

Add Fee:

2

Report Format: 1P
wompsuia/ 1B 680 )

Days Of Repair: 2

Resurvey No. of Trip: 1 SurveyFee: |
Transporiation: .
[:]: sSitensp (¥ Josers—s |
D: Interview ($ )| pnows I
D:Tech Invs ($ )| Others
D: Weekend (3 )
ToTAL [:
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