ASS. REC. BY:

TCSblAIS 2012918 Gy 3 |

ASSIGNMENT Lx 352
¥
From: Date: Veh No: 5 ! i 8‘ E&‘ Yr Regn Jg ﬂ \)0\

Estimated Cost:

®

To Inspect Vehicle No:

TP/WS/TPRES/OD RESIEVAHNWMV

at Workshop m/s

of L

Insured: o
Policy No. S ,,,,__uf:_:
Claims No. o _ _

Sum Insured: - Excess:‘ﬁEE

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S 0/s

repair at the time of inspection,

Bal. or Market Value:

138k
IDAC Accident Rport: _

Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No
Est Repairs: 2 é days Res: Yes or No
Lum Sum: b 3 Val.: Yes or No

CA | REV | REP, | 24 HRS
Venhicle: IN/OUT

Date: Person Contacted: B o

Typd M.Cycle / 3us / Van / Lorry / Taxi/ ane Mover /
Truck / Trailer or

Make: %Mw 64\-6 \ ce 247 o\
Colour AB_\%;& AC: Insured/ Std/ NI/ NA
Sp Reading 7/ T/Radio: Insured / Std / NI / NA
Eng/No: o
C/Ne: 3_2_,0& Z\'Q !Eﬂ:
Gen. Cond: Foor!Burnt

Steering: @ Jammed / Leaked / Burnt or
Brake: (InorderDJammes / Leaked / Burnt or
Modi:  Nil /S/Rim @J AIRim)or

2ts (25 @ 2

Tyre Size:

R: —ro

BS/DUN/EXNOVA /GY /FS | LIZA {MIC } OHTSU / PIR / SUMI /
TOYO/ YOKO or

Eront Rear

R/Bal, é nm R/Bal. mm
L/Bal. mm L/Bal. Tmm
D.OA \\\\2 _hz]/ D.O.l.

suveyneidat  Deck” \§

R\ SRvusy,
@Rear 1 OIS [ NIS// uIC | Roofto;/ or

Des. of Damages

The UIC / Chassis fram / Body Structure affected due to collision.

Action / Instruction

ising-our-principal a cost of repair of $9,099.60 before excess $800.00

devs of?epaw subject to their approval.

(red, $1235, 12%)

Date/Time, File Pass to? D: Preli, Report

1) : Final Report

Date/Time, File Return 107

Add Fee:

2)

Report Format :

Lump Sum/1.B.I: ($ )

Days Of Repair: 3
Resurvey No. of T:ip: _ %Survey Fee:
N !Transportab'on:

:Site Insp  ($ o )'__sms.__s: _:__
I:l: Interview (5:_____)i Photos -
E:Tech. Invs ($ )i: Others o
E : Weekend (54_ - jl

I




