e ¢ REF: NS/INC2201 0683/ch

ASS.REC.BY: ML ' D Ju U)—-—
ASSIGNMENT

From: Dale; [ Veh No: SHc¢ 3\(’{1 D Yr Regn: __o_l_ﬁ_}—l}f7 7

——— o Type: M.CarIM.CycIelall Van | Lorry jTaxiy Prime Mover /

OD/TP /WS |TP RES [ OD RES [ EVA/INV[MV
To Inspect Vehicle No:

al 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 N/S QoIS

repair al the time of Inspection.

Bal. or Market Value:

IDAC Accident Rport: Conslstent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: 3 days  Res. Yes or No
Lum Sum: % 3 Val.: Yes or No

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

Dale: Person Contacled:

Truck | Traller or

Make: MNuwnat 1 oas LA cc | SEO
4

Colour GLuE AC:  (nsured/8td NI NA

SpReading §24 \4% TIRadi nsured 514 N1 NA

Eng/No:

GINo: Kmay €ESICUKM Y Y3

Gen. Cond: Good /EalrFPoor | Burnt

Steering(ino det] Jammod | Leaked / Burnt or

nord Nl Jammed / Leaked / Burnt or

Brake:

Mod: NIl /S/RIm | §TDARIm or

TyeSize:  F: (45/6S KIS
Y R: N

BS /DUN | EXNOVA / GY [ FS | LIZA/ MIC | OHTSU [PIR [ SUMI |
TOYO/ YOKO or WESTLAKE

Fron Rear
RiBal. i RBal. 9  mm
LBal, q mm L/Bal. i mm

poal{j 1o/ Lo DOL 2x](of YorL
cou Cayaw s
Des. of Damages@ Rear / OIS | NIS | UIC I Rooftop or

o/ Faf

The UIC | Chassls frame / Body Structure affacted due to calllslon.

Survey held at

Action / Instruction

I ALT

Date / Time

Naz finalised LS $2950, 3 days

(Red-$2107.7242%)

=70

Dale/Time, Fie Pass 07 [:]; Preli. Report Days Of Repair: 3
1) D; Final Report Resurvey No, of Trip: 1 Survey Fee: D
Dale/Time, Fie Return 107 Transporiation:
2 o Add Fee: D: Site Insp (% —SeRSS |

D; Interview ($ )| Photos I
Report Format ; ,_.IP___-‘,,, [:]; Tech. Invs ($ )| Others
Lump Sum+B(S 2050 [_] weekend @ )

TOTAL




