
REF. 
ASS. REC. BY: NA2 MslG 

ASSIGNMENT 

FBH 9476A Yr Regn 26 NOU 2013 
Type:M.CarMcycle Bus / Van / Lorry/ Taxil Prime Mover
Veh No: From Dale 

Estimaled Cost:
Truck Traller or 

0D/TP/WS/TP RES/OD RES LEYA/INYLMY 
(cc) 172 
ured/ Std i 

Meke SM GTS 200 To Inspecl Vehicle No 
A/G Colour al Workshop m/s 

Sp Reading N.(i fectud) TRadio; hsured / Sts ( 

Eng/No 
of 

Insured 
CINo: RfGLM18x DSC 43 

Policy No 
Gen. Cond: Good/Fair/Poor /Burn

Claums No 

Excess:
Sleering: (0order1 Jammed / LeakedrBurnbdr

Sum Insured
Brake: Idorder( Jammed/ Leaked urntr

(Client's Record)
Modi: NIl /S/Rim /$TD-JRim or 

io/o RI3 
130/70 Ri2 

Make of Veh 

Tyre Size: F: 
R: 

(Pokcy Condition) 
BS/ DUNI EXNOVA / GY/ FS/ LIZAIMIC / OHTSUI PR SUMI-

TRL. 
NIS O/S Remark The veh had commenced its 

repair at the time of Inspection. LHS RHS| TOYOYYOKO or 

Rear 
3K EronsBal. or Markel Vatue:

5 R/8al
Conslstent7: Yes or No R/8al. mm 

1DAC Accident Rport
L/Bal. 

U8al. S mm 
GIA PR Seen Consistent?: Yes or No 

D.O.A. 17/o1/2023 0.01 27loil20 
days 

Res.: Yes or No 
Est ReparsS. 

BLK 544 ANT Mo, K10 AvE 10 
uNOLLAEE

3 Val.: Yes or No Survey heldal
Lum Sum: % 

|Des.ofDamages Frt Resrf oS NIS U/C Rooltop or 

LtS REAR CAIREV REP. I 24 HRS
Vehicle: IN/OUT

Person Contacted: The UIC Chassis frame / Body Structure affected due to coll 0n 

Date 

Aclion / Instruction 
COE Rbate S140 
Kapoi Limr 2K 

Oaie Tme 

Prell. Report Deys Of Repalr: DateTime. Fe Pass to? 

Survey Fee 
Final Report Resurvey No. of Trip: 

Transpornaaon: 
Oaleme. Fe Retyrn to? 

SRSSt Add Fee: Site Insp (S 

Photos : Interview (S 

Others Tech Invs (S 
Reporn Format 

Weekend (S Lump Sum/IB.I:(9 
TOTAL 
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