e

NS/INC22012480/Nnp3

T ———————— REFR: B '
ASS. REC. BY: NA2 I L(TL‘(E_____AI_}__
ASSIGNMENT :
; l) ;
From: Dale: Veh No: gﬁﬁ\_i'[_“_\_(’___ YrRegn: L(_J_L\_ﬁ/ﬁ__:_a_!} :
Estimaled Cost; Typa: M.Car / M.Cycle/ Bus | Van / Lorry /@Prlme Mover |

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

To Inspect Vehicle No:

al Workshop mi/s

ol

Insured:

Policy No.

MT/1201167-002

Excess:

Claims No.

Sum Insured:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commencoed its N/S ors
repalr af the time of Inspectlon,

Bal. or Market Value: X A& x

IDAC Accident Rport; Conslstent? : Yes or No

GIA / PR Seen: ) Consislent? : Yes or No

Est. Repairs: __->'<_days Res.: Yos or No

Lum Sum: % 3 Val.: Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN10UT

Date: __Person Contacled:

Truck | Traller or

Mae:  H{UWDA( IO co_(, 685
Colour AN, AIC:  (nsured ) Sld /NI TNA
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 .

Modl: NIl /SIRIm | STQCARIm or o

TyeSizes  F: Yog (Lo 216 §
R: i\

BS/DUN/ EXNOVA / GY [ F$ { LIZA / MIC | OHTSU / PIR [ SUMI/

TOYO / YOKO or WESTLAKE

Eront Rear

R/Bal. < mm R/Bal. S mm

UBal. < - LBal. \ mm

00A 3/ (1022 DOL (3 /(1 /2002

Survey held al (DG = (,o\m,\)(,( -

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

The UIC | Chassls frame | Body Structure affected due o colllslon.

~_Date/Time Action / Instruction

TNT LS

|

We will be advising our Principal a cost of repair of Lump S $800.00

with 2 days of repair, subject to their approval.

(red, $502.4, 39%)

Dale/Time, File Pass lo? D: Preli. Report

Days Of Repalr: 2
109/01/23 [ | Final Report Resurvey No. of Trip: 1 Survey Fos:
Dale/Time, Filg Return 107 Transportaon:
2 Add Fee; :SiteInsp  ($ N__§+Rs__sl

D: Interview ($ )| Phatos -
Report Format : tp l:]:Tech. Invs ($ )| Others T
LumpSum/LBE(S  goo ) [ Jiweekena s )
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