e

——— REF:
ASS. REG,. BY: Nﬂ"l

From; Date;

e Lok LS
ASSIGNMENT
Veh No: CUN 111 Y YrRegn: (( J/\ ﬁ/ 201}

[stimaled Cost:

QD/TP[WS|TP RES|OD RES | EVA/INV [ MY

To Inspect Vehicle No:

al Workshop mi/s

ol

Insured:

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)
Remark: The veh had commenced Its

repalr af the time of Inspectlon,

Bal. or Market Value:

N/S ors

X & X

IDAC Accident Rport; B

Conslstent? : Yes or No

Yos or No

GIA | PR Seen: Consislent? : Yes or No
Esl. Repairs: _ 2 __days Res.:
Lum Sum: % 3 Val.: Yes or No

CA | REV | REP. | 24HRS

Vehicle: IN10UT

Type: M.Car / M.Cycle / Bus / Van | Lomry /@ane Mover |

Truck | Traller or

Mae  Mfuwdi( (O co_(, 685
Colour VEL 3. AC:  (nsured! Std /NI I NA
spReading (Y $7 S ko TIRadi:fured]1d N1 NA
Eng/No: ‘ -
CNo: KMRLBG (MU d€3 10 B

Gen. Gond: Good /(Falr /Poor | Burnt
Sleering: @)l’/d{ / Jammod | Leaked / Burnt or

Brake: \Inorder/ Jammed /Leaked / Burnt or .

Modi: NIl /SIRIm | STD ARRim or e

Tyre Size:  F: Yog (Lo 216 3
R: i\

BS/DUN/ EXNOVA / GY | FS J LIZA / MIC | OHTSU /PIR [ SUMI/

TOYO / YOKO or WESTLAKE

Eront Rear

RBal. < mm R/Bal. s mm

UBal, iy - LBal. S mm

00A \3/ (2022 D.O.L WEEZ

Survey held al CDO=  LOANc

Des. of Damages : Frt 1 0IS | NIS | UIC I Rooftop or

Dale: __Person Contacted: The UIC | Chassis frame |/ Body Structure affectod due to collislon.
“Dale/ Time | Action / Insbuction INT LS
Dale/Time, Fite Pass 07 D: Preli, Report Days Of Repair:

1 r—I; Final Report Resurvey No. of Trip: Survey Fee:
Dale/Time, Fila Raturn 107 Transportation:
2 Add Fee; :SiteInsp  ($ N__§+Rs__sl
D: Interview  ($ )| Photos -
Report Format : D:Tech. Invs ($ )| Others S
LumpSum/1BI(S [] weskena s ) |
TOTAL | l
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