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ASS. REG. BY: NA L
ASSIGNMENT
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rom; Date: Veh No: Ste 134G veregn 1/SEP/ 201

Estimaled Cost: . Typa: M.Car/ M.Cycle / Bus / Van / Lorry / Xaxi [Prime Mover /

QD/TP[WS/TPRES | OD RES [ EVA/INV [ MV

To Inspect Vehicle No:

Truck / Traller or -
1401 fBluy D e | F58

Make:

3l Workshop mis

Colour QLné AC:  (asured] StdINIINA

of

T/Radio; Insured) Std /NI NA

SpReading 1! [\}‘j

Insured: Eng/No: )
Policy No. CINo: 3TDEBRAFY DYES 394¢
Claims No. Gen. Cond: Good / F&IrJ Poor / Burnt
Sum Insured: ) Excess: Sleering: @d/et)lJammod | Leaked / Burnt or
(Client’s Record) - Brake: nordT: / Jammed | Leaked / Burnt or
Make of Veh; Modi: NIt /SIRIm [ @NRim or
Tyre Size: F: (ax /6y Rix i
S R: 1\

(Policy Condition)
Remark; The veh had commenced Its

N/S

ors

| BS/DUN/EXNOVA / GY [ FS [ LIZA / MIC ] OHTSU JPIR/SUMII

repair af the time of Inspcctlon.

TOYO/YOKO or

WM KE I

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

Consislent? : Yes or No

GIA / PR Seen:
Est. Repairs: 1L~ days Res.: Yeos or No
Lum Sum: Y VAT Y E PN —)

CA | REV | REP. | 24 HRS

Dale: Person Contacled:

Vehicle: IN10OUT

Eront Rear
R/Bal. '( mm R/Bal. < ~mm
LBal. ¢ mm L/Bal. Y mm

0.0A 30 /0l w721 ool 3 /(/2021

1
Des. of Damages : Frt /| Rear / OIS | NIS | UIC | Rooftop or
ol LEMQ

[ The UIC | Chassls frame / Body Structure affectod due to collslon.

“Dale/Time | _ Action / Instruction
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Dale/Time, File Pass o7

: Final Report

a: Preli. Report
L]

1)
Dale/Time, Flle Return 107

Ui

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

Tk Y

Days Of Repalr:
Resurvey No. of Trip: Survey Fee:
Transporiation:
Add Fee:D: Site Insp (¥ _SeRS_s |
D: Interview  ($ )| Photos
D: Tech. Invs ($ )| Others
D: Weekend ($__ )
TOTAL
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