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ASS. REC. BY: NA2 
REF: 

CHIANGr L/S 
ASSIGNMENT 

Yr Regn 13 U 2016 
Type: M.Car IM.Cycle / Bus/ Van/ Lory I/faxiPrime Mover 

From: Date Veh No: 

Estimaled Cost:

Truck Traller or 
00/TP/WS/TP RES/O0 RESLEVA/INV [MY 
To Ihspect Vehicle No: Make: HYuNDA.Ifo c.C ,6 

at Workshop ms Colour RLu AJC: nsured LStd / NI/NA 

Sp.Reading 92,172 TIRadio: (psured/std /NI/ NA 

Insured: Eng/No: 
C/INa: kMHL34(u MGU 013612Policy No. 

Gen. Cond: Good (Falr'Poor/ BurntClaims No. 

Sum Insured: Steering:(norde Jammod/Leakod / Burnt or 
Excess: 

(Client's Record) 
Brake: nordeg/ Jammed/ Leaked / Burnt or 

Make of Veh: Mod: NI /SIRIm / STOAJRim or 

Tyre Slze: 20(60 RIG F: 

(Policy Condition) R: 

Remark: The veh had commenced its N/S OYS BS/DUN/EXNOVAIGYIFSILIZA / MICI OHTSUI PIR I SUM 
repair at the time of Inspectlon. TOYO YOKO or wESTLAKE

Bal. or Market Value: Front Rear 

R/Bal. R/Bal mm IDAC Accident Rport: Consistent 7: Yes or No mm 

Consistent7:Yes or No UBal. UBal. GIA PR Seen: mm mm 

Res. Yos or No D.0A. IY((2/2022 D..I. S712/2022 
Est. Repairs: days 

CDUE LOYAN Lum Sum: % 3 Val.: Yes or No Survey held al 

Des. of Damages: Frt Rear ) O/s I NIS UIC I Rooftop or 
CAI REV I REP. I 24 HRS 

Vehlcle: IN /OUT 

Dale Person Contacted: The UIC Chassls frame / Body Structure affectod due to collislon. 

Date/Time Action/Instruction 

:Preli, Report Days Of Repalr DaleTime, File Pass lo? 

Final Report Resurvey No. of Trip: Survey Fee 
1) 

Transporibtion: Dale/Time, File Return to? 

Add Fee: Site Insp (S S RSS 
2) 

: Interview (S Pholos 

Tech. Invs Others 
Report Format: 

:Weekend (s 
Lump Sum/I.B.!: (S 

TOTAL 
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