DIRE

e ] e .
ASSIGNMENT
From: Dale: Veh No: SHA SoR 2 YiRegn: 4 AU 227

Cstimaled Cost:

QD/TP/WS/TPRES/ODRES [ EVA/INV [ MV

To Inspect Vehicle No:

3t Workshop m/s

of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:

(Clienl's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its

N/S ors

repalr at the timo of Inspcction.

Bal, or Markel Value:

IDAC Accident Rpor: .

Conslstent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No
Esl. Repairs: & _days  Res.: Yos or No
Lum Sum: % 3 Val.: Yes or No

CA | REV | REP. | 24HRS
Vehicie: IN1OUT

Type: M.Car / M.Gycle | Bus / Van | Lon@ Prime Mover /
Truck / Traller or

Make: PYora PRILS HYBRID e [ FAY
Colour YELCy L) AC:  isured] SHd TN NA

SpReading 249 {1 Y TIRadioInsured ) Std /NI NA
Eng/No:

C/No: STOEB Y Fu o201 221X
Gen. Gond: Good / €alr PPoor / Burnt

Sleerlng:@f).!ammodl Leaked / Burnt or

Brake: (norderfJammed / Leaked / Burnt or
Modi: NIl /SIRim |(STDARim or -
TyeSize:  F: AT/Es Riy™
R: 1\

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

TOYO/ YOKO or LEITLAKE

Eron} Rear

RBal. Yt mm RBa. 4 mm
UBal. o mm LBal. : ~ mm
0OA. [Y/(1[11 T ool {$ltr(2or"
Survey held al CD(re oA N

Des. of Damages ( Frt J Rear / OIS | NIS | UIC | Rooftop or

NIS FRT

Date: Person Conlacted: The UIC | Chassls frame / Body Structure affectod dus lo collislon.
Dale/ Time | _Action /Inslruction ThC L’/A

—————

Dale/Time, File Pass 107 D: Preli. Report

D' Final Report Resurvey No. of Trip: Survey Fee:
1) I .'
-I)_alslr ime, File Return 107 Transporiaton: o
Add Fee: :Site Insp  ($ \_s+rs__s B
2 . - I
L D: Interview  ($ )\ Photos .
rt Format : I::Tech. Invs ($ )| Others
Report ro R b ___
i $

Lump Sum /1Bl (¥ ’___________J :‘ Weekend (3 )

T TOTAL | _‘I

Days Of Repalir:
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