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ASS.REC.BY: M2

From: Date:.
Estimaled Cost: o —

OD/TP /WS /TP RES [ OD RES [ EVA/INVMV

ASSIGNMENT

To Inspect Vehicle No: o
at Workshop m/s J—
of S —
Insured: I
PolgyNo. U —
Claims No.

Sum Insured: Excess: »

(Client's Record)
Make of Veh:

(Policy Condition)

VehNo: ¢H< §hoo F Yr Regn: L8 j0( /2929
Type: M.Car / M Gycle [ Bus / Van | Lorry @'m Mover/ "
Truck / Traller or

e —
Hwvp o fon (A (&3 cc_\, 882

Make:
Golour LUf AC:  (nsured! Std /NI I NA
Sp.Readin [ / T/Radio: ffisured JStd I NI I NA
0 20b, 966
Eng/No:
CINo: e gy lev el (92%4%0 B

Gen. Cond: Good / Poor/ Burnt

Sleeflng:@DJammod | Leaked / Burnt or

Brake: (nordsf | Jammed | Leaked [ Burnt of

Modi: NIl /S/RIm I@NRim or

TyeSize:  F (A5 /s 1<
R: 1

Remark: The veh had commenced ts N/S | O/S | | BS/DUN/EXNOVA/GY [FS /LIZA/MICOHTSU/PIR/SUMII
repalr at the time of Inspection. TOYO | YOKO or __@EQ_L_ﬁLE,__——_——-

Bal. or Market Value: > ¥ Front . Rear

IDAC Accident Rport: Consistent? : Yes or No RBal. y mm R/Bal. 4  mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. Y mm LBal. S mm
Est. Repairs: L~ days Res: Yes or No D.OA. 93((o(20rL DOL s ((o(r2>
Lum Sum: % 3val: Yes or No Survey held at (it “ONavy -

CA | REV | REP. | 24HRS Des. of Damages : Frt | @ear ¥ OIS | NIS | UIC | Rooftop or

Vehicle: IN/OUT
Dale: Person Contacted: The UIC | Chassls frame / Body Structure affected due lo collislon.
Dale/ Time | _Action / Instruction e {(fF
.‘
Dale/Tune, File Pass 107 : Prell, Report Days Of Repair:
3 8: Final Report Resurvey No. of Trip: Survey Fee:
Dale/Time, File Return 107 Transporioion:
2) Add Fee: D: site Insp (¥ seRS_S |
D: Interview ($§ )| Pnaws
Report Format : :Tech. Invs (3 )| Others -
LumpSum/LBES ) E;wm,nu ¢ )
T TOTAL
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