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ASSREGET a2 - gre l ChapG LIS
ASSIGNMENT !
i
From: Date: Veh No: CUp FNAE YrRegn: {C voy 20 i !,
Estimaled Cost: B - Type: M.Car / M.Cycle / Bus / Van / Lorry @ Prime Mover /
OD/TP/WS /TP RES QD RES [ EVA/INV [ MY Truck / Yraller or
Tohspec! VohiceNo: ~~— [Make Yyunpal Yo e | L5 by
#l Workshop m/s - Colour RLME AC:  Insured I(Sl;i) NI/NA .
of SpReadng 152 LY TIRadlo: Insured Std. NI | NA ’
Insured . Eng/No: o
PoicyNo. C/No: KMHLRYIUMHUDGL L Yy T
Claims No. Gen. Gond: Good /(Falr / Poor I Burnt i
Sum Insured _ Exeess: . Steering: @ord,er/ Jammod / Leaked / Burnt or }
(Client's Record) Brake: fnordsf / Jammed / Leaked / Burat or !
Make of Veh Mod: NIl /SIRim ((STD ARIm or
X TyreSlze:  F: [ /(o hlt
(Policy Condition) K [ R: - i\
Remark: The veh had commenced Its l NIS | O/S | | BS/DUN/EXNOVA/GY [ FS [ LIZA / MIC | OHTSU/PIR | SUMI/
repalr af the time of Inspcction. [____.J TOYO / YOKO or WESTLA KF
Bal. or Markel Value: Eront Rear i
IDAC Agciden! Rport: Conslstent? : Yes or No R/Bal. l mm R/Bal. 3 mm
Gi4 / PR Secn: T Consislent? : Yes or No UBal. ) mm UBal. g mm ‘
Est Repairs: ——E’—_":Y’ Ros.: Yos or No D.0A. 0 (N /2002 004 /(71012 !
Lum Sum: T YR TN TSRy eTErT o e TR

CA | REV /| REP. | 24 HRS
Vehicle: IN/OUT

Ty WS

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

The UIC | Chassls frame / Body Structure aflacted due to colision. °

Date: Person Contacled:
“Dale/ Time | Action / Instruction
—
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D
R

Daie/Tune. Fie Poss 07 D: Preli. Report

1 D: Final Report

Dow/Twe. Fhe Return o7

Add Fee:

Report Format :
Lump Sum /LB.I2 (3

ays Of Repalr:
esurvay No. of Trip:

¢

: Site Insp -
($

s Inlerview
Tech Invs (3

Weskeng (3

Survey Fee:
Tranapocoton.
__SeRS_®

TOTAL
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