(AR

e g SRS, . NS/INC22012232

ASS.REC.BY: N REF: TNe 32/Nnp3 L PE_
ASSIGNMENT

From: Date: Veh No: SH §22 X Yr Regn: Wl

Estimated Cost: Type: M.Car / M.Cycle [ Bus / Van | Lorry @ﬂmo Mover /

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

To Inspect Vehicle No: Make: ToVora PEwML ByLe\D cc __\_lj_‘lj___

at Workshop mls Colour RLuwE AIC: @ Std /NI NA

of SpReadng L[ \\y T/Radio: sured DSt | NI I NA

Insured: Eng/No:

Policy No. C/MNo: ITIRIFNSo 09306

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

Sum Insured: Excess: Steering: nstdu; Jammed / Leaked / Burnt or

(Client's Record)
Make of Veh;

Brake: ;ﬁordgr?lmmed | Leaked / Burnt or

(Policy Condition)

Modi; NIl /S/RIm | STD ARim or
TyeSize:  F: Gsibs RIS o
R: \

Remark: The veh had commencod its N/S | O/S | | BS/DUN/EXNOVA I GY [ FS | LIZA / MIC | OHTSU /PRI SUMI/

repair af the time of Inspection. 10YO 1 YOKO or WESLAKEC A Dud ¢ C:) B
Bal. or Market Value: XX X | Eront &Q;I ‘
IDAC Accident Rport: Consistent? : Yes or No RBal. b - R/Bal. S mm
GIA / PR Seen: Consistent? : Yes or No LUBal. b mm UBal. S mm
Est. Repairs: __3___~ days Res: Yes or No DOA 1[IV [*~031L 0.0l £ | :’;:_-'L
Lum Sum: % 3Val: Yes or No Survey held at COire LNYANG
CA | REV | REP. | 24HRS Des. of Damages . Frt I@ OIS | NIS | UIC | Rooftop or

Vehicle: IN/OUT

Dale: _ Person Contacted: The UIC | Chassis frame / Body Structure sffectod due o collision.
“Dale/Time |__Action /Instruction .

" (red, 4802.59, 62%)

~Naz confirmed final fig: $2981.18 and 3 days

Dale/Time, File Past 107 | . preli. Report

3 []: Fina! Report

Dale/Time, File Return 107

Report Format : mw

LumpSumIl.B.l:(S_ 208118

Add Fee:

3

Resurvey No. of Trip:

Days Of Repair:

2 ‘survey Fee:
| Transportation:

)|_s+RS__Sl

-Site Insp (¥
D: Interview (%

D:Tech. Invs ($ | Others
D;Weekend e R

) Phos

TOTAL



