g o , HER CS/INC23003805/Aqy3 5
ASSIGNMENT
~
Frorms - _ I Veh No: SL\/ 35 ITZ Y Regn: 20(7, DC(,__.
Estirrs a2t Cost; TypaWL.Cay / M.Cycle  Bus | Van | Lorry | Taxi | Prime Mover /

obj TPIWS [ TP RES [ QD RES [ EVA [ INV [ MV

To In=spet Vehicle N

at Worrkshop m/s

of

Insured:

Palicy” No.

Claines Ne.

Sum Ensured; Excess:
(ClientsRecord)

Make of Veh:

[Policy Condition)

Remark: The veh had commenced its 0/8

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GlA / PR Seen: Consistent? : Yes or No

6 days Res.. Yes or No

%

Est. Repals:

Luh Sum: 3Val.: Yes or No
CA | REV | REP. | 24HRS

Vehicle: IN/QUT

Date: Person Contacted:

Truck /Trafleror .
Make: HOAA& SLWH(L c.c [Lf' 96
Colowr e . MG nsured St/ NI/ NA

T/Radio: Insured / $td | NI/ NA

Sp.Reading 2359 g .

Eng/No:

v GPTI20 402

Gen. GoFair | Poor | Burnt
Steerir@dammed [ Leaked / Burnt or
Brake: Jammed | Leaked / Bumt or

Modi:  Nil I STD ARim o
g5

Tyre Size: Fi 4 85 / 6‘D

R /8S/60RIS

BS /DUN/ EXNOVA  GY [ FS / LIZA | MIC | OHTSU [ PIR | SUMI
TOYO/YOKO or_ Aeive -

Front Rear

RBal. @ (. e R/Bal. O% mm
L/Bal. Q mm L/Bal. Q mm
D.OA. DO > A,
"Survey held at J L PQ( ‘Pﬁ(, -

Des. of Damages : Frt J’i QIS | /8 | UIC | Rooftep or

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

_Date /Time | Action / Insfruction

TP /Nc -

LS $7700, 6 days. (Red $10212, 27 %)

mv

PV

Nett -

Date/Time, File Pass fo?

D: Prail. Report
1)20/06 Typist m: Final Report

Date/Time, File Return to?

] Bl

TP

Foennap LR § dmp—" 7700

Faport Formet.

Days Of Repair: 6
Resurvey No. of Trip: 2 Survey Fee:
R Transportation:
: :Site lnsp (3 ' y_s«Rs__ sl
BZ il'l"[(:';.'l"‘fié\“l' 0% 3 Pholos
B:Tecl‘e. brvg (4 B 3 Otiers - .
U bt & S






