
REF: Loke 
-

AS$. REC. BY: NA L 1M 
ASSIGNMENT 

SH_4292Y _YRegn: 2./AY/2O From. Dale: Veh No: 

Estimaled Cost: Type: M.Cer/ M.Cycle/ Bus/ Van / Lory l(faxy Prime Mover 
- ~ 

Truck Traller or 9DITP/WS TP RES 1QD RESIEVAIINV. MY 
Make cc (,48 To hnspecd Vehicle No: 

at Workshop ms Colour AC: nsured) Std /NII NA 

SpReading6, 122 TIRadio:naured $td /NI/NA

Insured: Eng/No 

CINO Policy No. 

Gen. Cond: Good/ Falr/PoorI Burnt
Clains No. 

Excess: Steerlng: nordesf Jammod / Leaked / Burnt or 
Sum Insured:

Brake: Onorderl Jammed(Leaked Burnt or 
(Clien's Record)

Make of Veh: Mod: NIl /SIRIm /(STD ARim or 

Tyre Slize: 14/6TR F 

R: (Policy Condition) 

Remark: The veh had commencod lts N/S O/S BS/DUN EXNOVA / GYI FSI LIZA / MIC I OHTSU I PIR I SUMII

repair at the time of Inspcclon. ESTLALE TOYO YOKO or 

Bal. or Markel Value: Eron Rear 

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

UBal. UBal. min Consistent?: Yes or No GIA PR Secn mm 

Res. Yos or No D.OA. 30(ULo23 D.O iU L03 Est. Rcpairs days 

Suvey hetd a OT ar 

Des. of Damages:Frt I Rear OSI NIS I UIC I Rooftop or 

OlS PEAR 

PRHa ** 

Lum Sum. 

CA I REVI REP. / 24 HRS 
Vehicle: IN /0UT 

Dale Person Contacted The UICI Chassis frame | Body Structure affectod due to collslon. 

TMILSDate/ Time Action/Instruction 

:Preli. Report

L:Final Report

DaleTine, Fle Pass lo7 Days Of Repair: 

Survey Foe: 

Transporblion: 

Resurvey No. of Trlp:

Dale/Time, Fle Return lo7 

Add Fee:Site Insp ( sRSS 2) 

Interview (s Pholos

Report Format Tech. Invs (S Ohers

Lump Sum ll.B.!: ($ Weekend (s 

TOTAL

e will be advising our Principal a cost of repair of Lump sum 
S $1,000/- with 2 days  

(red, $858.52, 46%)

2

20/02/23

tp

1

M2300725

CS/TMI23001008/Nnp3



{ "type": "Document", "isBackSide": false }

