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ASS.REG.By: o —| ner:
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ASSIGNMENT 3
From; ) ] i
Esi l"r*-ﬁ—— Date: Veh No: Sug 4l%o Yr Regn: é Aui 0! i
-stimaled Cosl: , - N
- - _ Type: M.Car/ M.Gycle / Bus / Van / Lorry / {axi LPrime Mover / ;
ODITP /WS TP RES | QD RES [ EVA/INV [ MY Truck/ Traller or
e —————
To Insp : , , Y
0 'nSDecl Vahicle No: Make: AYUN DA | (AN (A (A'L cc | ) $30O
¢ ) ~
ionchopis Colour BULE AC:  igsured/Std /NI NA
f :
° SpReading 530 10 T/Radio: I§sured ) Std /NI /NA ¢
Insured: Eng/No: ;
Policy No. CiNo: R PR = ¥
o: kMK cg S1ev KU 164897 R
= —-—
Claims No. Gen. Gond: Good / Falr bPoor | Burnt i
Sum Insured: ' Excess: Steering: fnorder#'Jammod / Leaked / Burnt or 3
(Clignt's Record) Brake: Il@dﬂ Jammed / Leaked / Burnt or L
Make of Veh: Modl: NIl /S/RIm K STOARIm or L
Tyre Size; F: 65 [ES RIS
(Policy Condition) R: "
Remark: The voh had commenced |ts | NS | O'S | |BS/DUN/EXNOVA/GY IFS | LIZAMIC | OHTSU /PIR SUMI/ |
repalr at the time of Inspcction. { TOYO / YOKO or FSTLAKE
S W SLY
Bal, or Market Value: P O " Rea 2
IDAC Acciden! Rpor: Consistent? : Yes or No R/Bal. §) mm R/Bal. 3 mm
GIA / PR Secn: Consislent? : Yes or No UBal. 3 mm UBal. 4 i 1
Esl. Repairs: 7—-__ doys  Res: Yes or No D.0A. p.o.l.  05/06/2023 ,;
Lum Sum: /SN i 2 R oL T N1 (08 [ - e ——
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear / OIS [ NIS | U/C | Rooftop or
Vehicle: IN/0UT
Dale: Person Contacled: The UIC / Chassls frame / Body Structure affactod due to collislors.
Dale/ Time | Action / Instruction SRS
}
-]

Dale/Time, File Pass lo?

1)
Dale/Time, Fle Raturn lo?

2)

Report Format: -
Lump Sum /1.B.1: ($.

:]: Prell. Report
.._j

: Final Report

Days Of Repair:
Resurvey No. of Trip:

Add Fee:

Survey Fee:

———

Transportolion:

:SiteInsp (¥ __S+RS.__Sl

D: Interview  ($

: Tech. Invs ($
: Weekend (5___

Pholos

e e e — ——

Othors

\

~ N Nt S~

TOTAL
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