Y T NS/INC23003525/Nay3 m L

ASSIGNMENT !
From: Dale: Veh No: SnR Celp YeRegn: ek W70
Estimaled Cosl: . Type: M.Car/ M.Cycle / Bus / Van / Lorry | Tax}/ Prime Mover /

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

To Inspect Vehicle No:

al Workshop m/s

of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:

(Client’s Record)
Make of Veh;

(Policy Condition)
Remark: The veh had commenced Its
repalr al the time of Inspcction.

Bal. or Marke! Value:

N/S o/s

IDAC Acciden! Rport:
GIA / PR Seen:

Est. Repairs: 2. i days Res.:

Lum Sum:

CA | REV /| REP. | 24 HRS

Dale: __Person Contacled:

Conslstent? : Yes or No
Gonsislent? : Yes or No
Yos or No

7SN 2 S X ¢ (o

Vehicle: IN/10UT

Truck / Traller or

Make: IWbADA LW (1S [ ISR
Colour TLuE | AIC:  (nsured! Std / NI/ NA
SpReading %\ N9 TiRadio: frsured PS1d /N1 NA
Eng/No: ' -

C/No: ke sslaviin 1 89891 _i

Gen. Cond: Good / Fair/ Poor | Burnt i

S!eerlng:f@rdp{ / Jammod / Leaked / Burnt or

Brake: fnordesf Jammed / Leaked / Burnt or

Modl: NIl /SIRIm | STD A/Rim or

TyreSlze:  F: V] (/6 Ry -

R: "\

BS/DUN / EXNOVA / GY [ FS / LIZA / MIC ] OHTSU / PIR | SUMI/
TOYO / YOKO or WEM(AKE )
ron! Rear

RBa. e R/Bal. N mm o
L/Bal. < mm LBal. S mm
0.0A. 522Uy D.O.l —\,‘ﬁ/—;‘ L7

AL ALk S A1~ S V- TN - o

Des. of Damages : Frt / Rear / OIS [ NIS | UIC | Rooltop or

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

Action / Instruction

“Dale/Time

FINALIZED LUMP SUM REPAIR $1150.00 / 2 DAYS

(Red $1470.22, 56%)

|
f
|
.(
—
]

. S —

D: Preli. Report
__]

: Final Report

Dale/Tune, Fiie Pass 107

1)
Dals/Time, File Return 107

2)

TP

Report Format :

Days Of Repalr: 2

Add Fee:

Resurvey No. of Trip: 1 Survey Fee: )
Transportation;
:Site Insp  ($ )__S+Rs__si
D: Interview ($ )| Photos -
D': Tech. Invs ($ )| Others T
D:Weekend ($__ )
TOTAL [:
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