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E;,{CE;"“@;—“ REF: NS/ gV 22012453/Nvp3 Jou U
ASSIGNMENT

From: Dale:

Cstimaled Cost:

QDITP/WS /TP RES/OD RES [ EVA[INV MV

To Inspect Vehicle No:

dl Workshop m/s

of

nsueg: ~ OMP 30412

Policy No. -

Claims No. MT/1201094-002

Sum Insured: Excese

(Client's Record)
Make of Veh;

(Policy Condition)

Remark: The veh had commenced its

N/S | OIS

Veh No: f(/f/’\ 8'7'_)')’ Y Yr Regn: '\Q’O('z Wiy
Typa: M.Car  M.Gycle / Bus / Van { Lorry I(Tax)) Prime Mover f

Truck | Traller or
Make: A \(u/UDA( [on1Q C«'/Z c.c_l/ (%o

Colour VE Loty AC: (nsured/3td /NI NA
spReadng Y3 637 TIRadio: {nsured)Std /NI | NA
oL LA il
Eng/No:
CiNo: kMue 8Stevkull 48672
Gen. Gond: Good /@Poor I/ Burnt
Steering: (norder \JammodlLeukodlBuml or o B

Brake: W Jammed / Leaked / Burnt or

Modi: NIl /S/Rim I@VRim or

TyreSlze: (s (Ly Ry
R: (1
BS /DUN / EXNOVA / GY [ FS / LIZA / MIC / OHTSU / PIR [ SUMI /

repalr at the tima of Inspcction. )(‘ TOYO YOKO or H,EI)TL[H(E
Bal. or Markel Value: Erony "~ Rear
IDAC Accident Rport; Conslstent? : Yes or No R/Bal. 5’ mm R/Bal. Lf mm
GIA !/ PR Seen: Consistent? : Yes or No L/Bal. f mm L/Bal. "( mm
Esl. Repairs: g days  Res.: Yes or No 0.0A  {2f(L[2022L DOL  [Lf({2 (oL
Lum Sum: % 3val: Yes or No Survey held at CDip LovonN
Des. of Damages : Frt / Rear / OIS [ NIS | UIC | Rooftop or
CA | REV | REP. | 24 HRS
Vehice: N/UT | O[S REAR.
Dale: Person Contacted: The UIC / Chassls frame / Body Structure afiected dus to collslon.
_ -
Dalg/Time | _Action / Instruction NV L/j
:16/12/22 ! Naz informed LS $4600 (Red 1950.20, 29%)
—'/J — . 3
Dale/Time, File Pass 107 D: Preli. Report Days Of Repalr:
D: Final Report Resurvey No. of Trip: 1 _ [Survey Fee:
" Transporlation;

—(-)—ale/r ime, File Return o7

2 19/12/22-typist

Report Format: TP

—_—

Lump Sum B+ ($_ 4600 I

Add Fee: D: Site Insp (¥

__S+RS__5l

Olhers

)

l:]: Interview (% )| Photos
)
)

TOTAL
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