REF:

ASSREC.BY  (r L 4Nz | compgs LIS
ASSIGNMENT —T
From; Date: B Veh No: SHa Y& K Yr Regn: \< DEE 12 \b
Estimaled Cost: Typa: M.Car/ M.Cycle/Bus / Van/Lorry/ @Dano Mover / ;
D/ TPWS|TPRES | OD RES | EVA/INV MY Truck / Traller or
N . }

To Inspecl Vehicle No: | Make: INwam (Yo e ) 6Ky

- o 7 .
a1 Workshop mis Colour Bl AC:  fasured! Std/ NI NA
of SpReading 728 SY7 TRadio: Igsured)l Std INIINA
Insured: ) Eng/No: e
PolcyNo. CINo: CMALT41um A0 T A il
Claims No. Gen. Cond: Good / @Poorl Burnt
Sum Insured: Excess: Sleering: fpord “I Jammeod / Leaked / Burnt or '

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced Its N/S ors
repalr af the time of Inspcction.

Bal. or Markel Value: X X X

IDAC Accidenl Rpor: Conslstent? : Yes or No

GIA [ PR Secn: - Gonsistent? : Yes or No

Esl. Repairs: ___(‘,', ~_days Res.! Yos or No

Lum Sum: e 3 me?‘VeT"ﬁY’NU""“‘""'“*"J

CA | REV /| REP. | 24 HRS
Vehicle: IN/OUT

Dale: _____ Person Contacted:

Brake: WJammedlLeaked I Burnt or
Modi: NIl /SIRIm | STDA/RIm or

105 (Lo R\G

Tyre Slze: F:
R: \
BS/DUN / EXNOVA [ GY [ FS I LIZA / MIC ] OHTSU / PIR [ SUMI/
TOYO / YOKO or WG ILAKR

Erony Rear .

RBal. 4 o R/Bal. 8 mm
UBal. Y - UBal. G mm
00a | 112023 DOL \(rllop1
" SUrREY ety at” T GF ORI

Des. of Damages : Frt | 1 IS I NIS | UC I Rooftop of

The UIC | Chassls frame | Body Structure affectod due lo comslon,. '

“Dale/ Time_|__Action / Inslruction

i ATE

[:]: Preli. Report

Dale/Time, File Pass 107

Days Of Repair:

1) [:]; Final Report Resurvey No. of Trip: SurveyFee: |

Dale/Time, Flie Return 107 Transportotion: .

2 Add Fee: D: Site Insp  ($ —seRS_Sl |
T D: Interview ($ )| Photos o

Report Format : D: Tech. Invs (¥ )| Others

Lump Sum / L.B.1: (g —“—A_”N__.__._) DiWaeand ¢ ) ‘

T TOTAL
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