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s REF: AXAS
EREINS Ll
| ASSIGNMENT _
From: Date: ~ ‘.,5/'3 f 9 Veh No: br/K/ f/ 95 Yr Regn: oy 2 LB /')\ ¢ [C
Estimated Cost: Type: @ M.Cycle | Bus | Van | Lorry | Taxi | Prime Mover /

0D /TP /WS [ TP RES | OD RESIEVAIINVIMV Truck | Trailer of g .,
To Inspect Vehicle No: .S (7F 'f |33 M \Make: w1 sy bishi _[m( wr (LM ©° 15 8H
aWorkshopmis T (an Pudpmeive Goour  Plac AC:  Insured / Std NI NA
o2 ka C(. Fvu/\_x ¢ A'(IQZ Al Y (_[} %U T‘C/w_ j Sp.Reading .2 ov_ 'L__ 3 T/Radio: Insured [ Std\l NI/ NA
Insured: EngiNo: Xy [AHL 2660 -
Policy No q ' CNo:  n|YsSNCS SAF L Cod 750 -
Claims No. Gen. Cond: Good / fﬁ'rl Poor [ Burnt
Sum Insured: Excess: _ 4 Sleering:dnﬁdrerl Jammed / Leaked / Burnt or
(Client's Record) : "~ |Brake: Inorder / Jammed / Leaked | Burnt or
Make of Veh: Modi: Nil / élem | STD A/Rim or 3 - 7 !
Tyre Size: iR 28 ",-/L’ //p i
(Policy Condition) R _205/50/l .
Remark: The veh had commenced its N/S | O/S | |BS/DUNIEXNOVA/GY/FS/LIZAIMIC/OHTSU @ sum/
repair at the time of inspection. ] TOYO | YOKO or . .
Bal. or Market Value: i Front N *"*@: Z -
IDAC Accident Rport: Consistent?: YesorNo |RBa /4 mm REA. L mm
GIA /PR Seen. * Consistent? : Yes or No L/Bal. ___é_ ~mm LBl ¢ 2 mm
Est. Repairs: S5 days Res. Yes or No DOA. { [19 DOL (3 /—;T 1/ 19
Lum Sum: % 3Val.: Yes or No Surveyheldat [0 1 S un U Y
CA | REV | REP. | 24HRS Des. of Damages : Frt | @af‘i oIS | NIS | UIC | Rooftop or
Vehicle: INJOUT | 1.7 ¥ TW - .
Date: Person Contacted: | Theuic/ Chassis frame | Body Structure affected dueto collision.
Date/Time | Action/lhstrucon T RS S e - e
 Rawac tood .- Beodf>
ETT AN L Ty = B U e L
2 ’,%,’?,"')BX?_ . b e ot ///M./’-w
W =suel> A9
DatefTime. File Pass to? D: Preli. Report Days Of Repair:
) . D: Final Report Resurvey No. of Trlp:— o ~ 'Survey Fee: T, -
Date/Time. File Return to? Transportation’
: | Add Fee:[ | site nsp (3, s
D Interview ) Photos
Report Format : D Tech. Invs ($ ) Oihers
Lump Sum / LB.1: (5 ) D Weelend ($ y )
TOTAL ‘




