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From:
om______ Dae

ASSIGNMENT

Estimaled Cost:

OD/TP WS |TPRES /0D RES [ EVA/INV [ MV
To Inspect Vehicle No: B

at Workshop m/s

of

SH 33232 Vireg \fMoy201

Veh No: ‘

Type: M.Car / M.Cycle / Bus / Van / Lorry axi [|Prime Mover /
Truck | Traller or

Make: Hyw DM [onl & (£D cc |’;go B

Colour BLuf AC: (Tnsured?Std /NI NA

T/Radio: IGured Std / NI | NA

Sp.Reading M

Insured: Eng/No:
PocyNo. CiNo: ke 38 leven (88892
Claims No Gen. Gond: Good / €alr / Poor / Burnt
Sum Insure(;a ] Excess: 5!eerlngdp§d))l Jammod / Leaked / Burnt or
(Client's Record) - S Brake: @@rlJammedlLeakedlBurnt or
Make of Veh: Modi: NIl /SIRIm (S Rim or /
TyeSize:  F: (AU Ry _
(Policy Condition) X R: 1
Remark: The veh had commenced Its N/S | O/S | | BS/DUN/EXNOVA [ GY [FS/LIZA/WIC /] OHTSU/PIR/SUMI/
repair at the time of inspectlon. TOYO/ YOKO or W@J‘)’LA’KE
Bal. or Marke! Value: Eron{ Rear
IDAC Accident Rport: Conslstent? : Yes or No RBal. A i RBa. S _m
GIA / PR Seen: Consistent? : Yes or No LBal. L_— mm LBal. S _mm
Est. Repairs: 2 days Res: Yes or No D-OAW’);/'L_O'LL D.OL él (/1911
Lum Sum: ——% 3Val.: Yes or No Survey held al (DGR LovanTc
CA | REV | REP. | 24HRS Des. o{Dama}ges:Frt | Rear / OIS | NIS | UIC | Rooftop or
Vehicle: IN [ OUT N1y
Date: ____PersonContacted: The UIC / Chassis frame / Body Structure affected due o collision.
~ Dale/ Time " Action / Instruction ' InNC C_l A
k
|
I ’
|
I
Cawstme. Fie s 0? [ |: Preli, Report Days Of Repalr:
1) % Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, File Return 107 Transportalion:
) Add Fee:| |:Sitelnsp (% JSeRS_S |
D: Interview ($ )| s
Report Format o E:Tech. Invs (¥ )| Others
Lump Sum /1B ) ‘Weekend (3 )
TOTAL | .
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