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ASS. REC. BY: /Y Ov ¢4 il 65// N(,UI»OWO@’I UQ [1 l

: " ASSIGNMENT
From: __ Date: | Veh N \Zju ¢ %Lﬁ__ YrRegn:_Uéiln_Qj ZZD_
Estimatgd Gost: ‘ Type: M.Car | M:Cydje / Bus / Van  Lorry | Taxl / Prime Mover |
m@mmmw Tmck!f&m;iror !
To Inspect Vehicle No: _._Z TV 7/.‘{74{’ Make: l/m P \/ 2E -~ <1 o8, D
aWoksiopmis S 4 pPra Colour RS AC: Insured Sid/NINA
of Sp.Reading _3_,_2,113 TrRadio; Insured / $td / NI/ NA
Insured: Eng/No:
Policy No. CNo: PMYREG | €20k 000l93 %

Claims No. Gen. Co Fair/ Poor / Bumt
Sum Insured: Excess. Steering: Iforgdéy / Jammed / Leaked / Burnt.or
(Client's Record) Brake: IrlJammadlLaakcdlBumt
Make of Veh: Modi : /| STD AIRIm of
TyeSke:  F: /)0 /70—/7
(Poy Conditon) v [ ¥o [To-(]
Remark: The veh had commenced its NS | OfS Bsmumsxnovmewr:sluzmmc:omsu @suuu
repair at the time of inspection, ' TOYO ] YOKO or
Bal. or Market Value: RM 7000 ‘ Eront _ Rear S/ G —
IDAC Accident Rport Consistent? : Yes or.No. R/Bal. S " RiBal. m,’n
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: : days Res: Yes or No DOAJ?ZOéL,& SZ Z ?Z /
Lum Sum: % 3Val.; Yes or No Survey held at
CA | REV | REP. | 24HRS Des. of Damages: Frt [ Rear | OIS | NIS | UIC [ Rooftop or
Vehicle: IN/OUT Aecr plr . 2/¢ ﬂot‘—:
“Dale: __ Person Conlacted: The UIC | Chassls frame | Body Structure affected doeb colison.
Date/Time | Action/ Instruction
RM g |\
. |
Date/Tima, Fll Pass lo? E : Prell. Report Days Of Repair:
1) m : Final Report Resurvey No. of Trip: Survey Fee: -
Date/Time, Fie Retum to? Transportation: g
2) Add Fee: :Site Insp  ($ )_s+rs_sl
o - D: Interview (% )| Photos
Report Format: :Tech. Invs ($ )| Others
Lump Sum /1.B.I: ($ v ) :Weekend ($ )
TOTAL
1
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