A, Fit, B *
- " ASSIGNMENT
th‘y Date: Veh No: SLV q‘é) K YrRegn: 20 1(9 02(‘
Estimatad Cost: _ a - Typ‘ M.Cycle / Bus | Van [ Lorry / Taxi/ Prime Mover I .
oD/ TR/ WS [ TP RES [ OD RES [ EVA [ NV | MV Truck/Trafleror ...
To Ingpect Vehicie No: Make: Hofﬂc‘ Civie ce ﬁ'_»_?_g_#
at Workshop m/s Colour w L\.Cfe_ ; AIC:  Insured / Std / Ni /| NA
of Sp.Reading N5(\7 - T/Radio: Insured | Std | NI / NA
Insured: Eng/No:
Policy No. CINa: MRW FCIbo QT 000 346
Claims No. Gen, COnd:@r Fair | Poor | Bunt
Sum-!nsured: Excess: Steering: | gf-‘ | Jammed | Leaked |/ Burnt or o

(Client's Record) Brake: arl Jammed / Leaked / Burnt or
Make of Veh: Modi:  Nil . | STD ARRIm or i

TyreSize: F ]2 5/) oRJ6 -
(Policy Condition) R 9IS, / SO .

Remark: The veh had commenced its N/S

repair at the time of inspection.

%

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No

Est. Repairs: days Res. Yes or No
Lm;n Sum: % 3 Val.: Yes or No
CA | REV | REP. | 24HRS

Vehicle: IN/OQUT

Date: Person Contacted:

BS /DUN/EXNOVA | GY / FS/ LIZA | MIC | OHTSU / PIR | SUMI/

TOYOROKD)or

Front Rear

R/Bal. dﬂ . R/Bal. O mm
L/Bal. —Ur mm L/Bal. 0 mm
D.OA. ‘ D.O.L. 21 L2 |

J-Mact

Des. of Damages ; Frt [ ] QIS | NIS { UIC | Rooftop or

"Survey held at

The UIC | Chassis frame | Body Structure affected due to collision.

_Date/Time |  Action / Instruction

TV Chnng -

My

i b

Nett .

Date/Time, File Pass 07

Preli. Report

1) E E: Final Repoit Resurvey No. of Trip: Survey Fee:
Date/Time, File Return to? Transpariation:
=3 AR
2 At Fee: ) Site iren (9  erme @
. R —— %;?3 teirsp 00000 HE RS |
i[é:=; Intendiew '?"‘:_“_I____ il Phoios P
Fapert Formet : I} _—H’ bt b 3 iters
§orariaen Feee B E T OO0 T Loons i

Days Of Repair:

———r  meTe




