Y R A o | o LD L
ASSIGNMENT : }
From: _ _ Date: VehNo:  SHA 126uT YeRegn: \1 Jul— 20 ]
Esimaled Cost: Type: M.Car / M.Gycle | Bus / Van | Lorry Ty | Prime Mover ]
QD/TP/WS/TPRES | QD RES [ EVA/ INV ] MY Truck / Traller or
To Inspect Vhicie No: Make:  (AwA O Te G e ) SO
3l Workshop m/s Colour BLwE AC:  (nsuredd Std /NI /NA ’
of SpReadng SV 0| T/Radio: (nsured LS\d INI I NA. ¢
0 >17 06 U
Insured: Eng/No:
Policy No. _ CINo: kN w51y i 'éV ¢ %3 1:
GClaims No. Gen. Gond: Good / @H} Poor/ Burnt ’
Sum Insured: Excess Steering: lyordef / Jammod / Leaked / Burnt or B
(Clignt's Record) Brake: ISQr_cLul Jammed / Leaked / Burnt or :
Make of Veh: Modi: NIl /SIRIm | §TD/A/RIm or
TyeSlze:  F: ‘a5 (br R ¢
(Policy Condition) R: A\ ‘

BS/DUN/EXNOVA [ GY | FS | LIZA / MIC | ONTSU / PIR  SUMI/

Remark: The veh had commenced Its [ N/S Q/s

repalr al the time of Inspcction. [ TOYO / YOKO or WEALALE '
Bal. or Markel Value: KX Fron} Rear i
IDAC Accidenl Rpor: Conslstent? : Yes or No R/Bal. ¥ mm R/Bal. -’} mm [
GIA / PR Secn: o Consistent? : Yes or No UBal. 3 mm LBal. 9 mm :
Est. Repairs: 1 d—ays Res.: Yos or No D.0A. 9 { [ (¥sY 0.0.1. M (ZW ) 1’3 i
Lum Sum: MWWM“M“W COTY A'(/)\(?,x ®

CA | REV | REP. | 24 HRS

Date: Person Contacled:

Vehicle: IN/OUT

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

The UIC | Chassls frame / Body Structure aflectod due to collislor.

W

(R

__Dals/ Time ’I Action / Inslruction

1

]
T
f

[

Dale/Time, File Pass 107 : Prell, Report

=

_']: Final Report

)
Date/Time, Fie Return lo?

?)

—_—

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

. — - ————— 4t -

Add Fee:

)

Days Of Repalr:

———

Resurvey No. of Trip: Survey Fee:
Transporation;
:Slte Insp (¥ )l—S+Rs_§&
D: Interview (3_________ )| Photos
:Tech. Invs ($ )| Others
B, Weekend (5___ _—:)
TOTAL
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