REF:

‘ Ju L[S —

ASS. REG. By :@3——* TRie
NSTING22012744/NncASSIGNMENT

From: L — Veh No: SH Bt / YrRegn: ‘1 D (0] .
Estimaled Cost: I Type: M.Car / M.Cycle | Bys / Van  Lorry I Prime Mover /
QD/TP /WS /TP RES | OD RES [ EVA/INV MY Truck / Traller or ,

To Inspect Vehicle No: ) M Toya Pluy WYEAD  cc | {’(‘18

al Workshop m/s o Colour CRE NC:  Kgsured [Btd /NI I NA
of T | spReadng 453, 554 TRadio: Ksured [5td NI I NA
Insured: Eng/No:

Policy No. j——_'_—_ﬂ————— | CiNe: A 1’1) e B3 FuLn Y 1o 1y
Claims No. Gen. Gond: Goodl alr oorIBurnt

Sum Insured: Excess: Steering: ifiorder Jammod | Leaked / Burnt or

(Client's Record) o Brake: %Ja med | Leaked / Burnt or

Make of Veh: Modl; NIl /SIRIm I@Nle or

TyeSize: 45 (L5 Ry

(Policy Condition) / R: (¢

Remark: The veh had commenced Its N/S | O/S ||BS/DUN/EXNOVA/ GYIFSI LiZA 1 WIC ] OHTSU / PIR / SUMI
repalr at the time of Inspectlon. ________J T0YO / YOKO or lf\)l}& ' LP(K(
Bal. or Market Value: \ x ?C Eront Rear
IDAC Accident Rport: Consls!enl? : Yes or No R/Bal. 2, mm R/Bal. Y mm
GIA / PR Seen: ) —jco:1sislent? : Yes or No UBal.———'r B mm L/Bal. L( -
Est. Repairs 2. days Res: Yos or No D.0A. 1}(() (30 D.0.l W;Eq,q_
I ALk B 4 7 o o 1 12 S

EsaT

T Lum Sum;

CA | REV | REP. | 24HRS

S— vmfgﬂz«{maval Y ET NG

Vehicle: IN/0UT

Des. of Damages : Frt I oIS { NIS | UIC | Rooftop or

The UIC { Chassls frame / Body Structure afiectod due fo collslon.

Dale: Person Contacted:
“Dale/Time | _ Action/ Instruclion B ~C [J J
| Naz finalised LS_§_1200 2 days. (Red <Rz18 74, 37%)

Dale/Time, File Pass (07 D: Preli. Report Days Of Repalr: 2

112/01 Typist l ’: Final Report Resurvey No. of Trip: 1 Survey Fee:

Dale/Time, File Return 107 ‘ Transporiaton:
2) Add Fee: ‘Site Insp (¥ )__s+Rs__si

l l: Interview (% )| Photos
Report Format : TP ‘Tech. Invs ($ )| Others
Lump Sum A8 1200 ) :Weekend (¥ )
TOTAL _]
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