ASS.REC.BY: N REF: Ne L (€
ASSIGNMENT

From: Date: VenNo:  SH §20L K ViRegn |4 APR 202

Estimaled Cost: Type: M.Car / M.Cycle / Bus / Van / Lorry @tlmo Mover /

QD/TP[WS|TP RES | OD RES [ EVA [ INV [ MV Truck | Trailer or

To Inspect Vehicle No: Make: ToVora PAML Bydaip ce __\_‘j_j_g____

at Workshop m/s Colour Rk AC: @ Std /NI I NA

of SoReading L[ fo: Gisured DSt / N1 [ NA

p.Reading é‘ \3y T/Radio: @

Insured: Eng/No:

Policy No. C/MNo: T RIFUSO N 93 D62 S

Claims No. Gen. Cond: Good / €alr [Poor / Burnt

Sum Insured: Excess: Steering: natdet} Jammod /| Leaked / Burnt or

(Client's Record)
Make of Veh:

(Policy Condition)

Tyre Size:

Brake: (norder/ Jammed | Leaked | Burnt or

Modl ;

—

NIl / SIRIm | (STD AfRim or

\6s(bs RIS
\\

F:
R:

Remafk; The veh had commariced ks N/S | O/S | | B§/DUN/EXNOVA 1 GY IFS I LIZA I MIC | OHTSU I PIR | SUMI/
repalr af the time of Inspection. TOYO ! YOKO o LESLAKEC F) | St LE\ B
Bal. or Market Value: X X X Eront Rear
IDAC Accident Rport: Consistent? ; Yes or No RBal. b P R/Bal. S mm
GIA / PR Seen: Consistent? : Yes or No UBal. b - UBal. § om
Est. Repairs: 3 ~ days Res.. Yes or No DOA V(I [~021L D.0.. ,,};“L‘ 1017
Lum Sum: % 3Val.: Yes or No Survey heid al cnice LoyA Ny
-
J .F | Rooft
CA | REV | REP. | 24HRS D66, DLDSRmOgSS. .01t '@" 0iS | NIS | UIC | Rooftop or
Vehicle: IN/OUT
Date: Person Contacted: The UIC | Chassls frame / Body Structure affected due lo collision.
“Dale/Time | _Action / Instruction _ .
Dale/Time, File Pass t0? I . preli. Report Days Of Repair:
1 I : Final Report Resurvey No. of Trip: Survey Fee:
) ' | Transportation:
Dale/Time, File Return lo?
Add Fee: -Site Insp (¥ ) __s+Rs__Sl
2)
‘ D: Interview  ($ )| Pras
- Tech. Invs (% )| Others
Report Format : - D
D;Weekend (& )

Lump Sum /LB.I: (§. )

TOTAL
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