(OB ;
iy A ASSIGNMENT
“From: Dale: |L\5\.')Olq Veh No: S 6 /z- &/? 7U Yr Regn: ? //_3
Estimated Cost: ) Type: @M.Cy'clel Bus / Van | Lorry | Taxi/ Prime Mover /
OD(/ TP LS | TP RES / OD RES | EVA [ INV | MV Truck | Trailer OfQ?/ S g
To lnspect Vehicle No: G F SAFF-T a [ Make: l/ Sy A% ) \/ 4@ cC. / S’ ? é
at Workshop m/s Hu‘) N\o&o(‘ o Colour 4 /‘z e,( AIC:  Insured | Std / NI/ NA
i : — | Sp.Reading i /fzjléTlRadio: Insured | Std / NI / NA
Insured: : v P EN St Eng/No: ) v
PolioyNo. be | ome: VYV IMUSA R E 20797 K3
Claims No, Gen. Cond(Getd / Fair [ Poor / Burnt
Sum !nsured; N é;(c;;ss; s N e Steering: | I Jammed / Leaked / Burnt or
(Client's Record) e iy g Brake: In6rdp ammed | Leaked / Burnt or’ A
Make of Veh: Modi: Nl /SR | STD AIRim or
lé\s\;oﬁ Ot - tg\ow\ i TyeSize:  F: 25// AR f
(Palicy Condition) ] R:
Remark: The veh had commenced its NIS | OIS | |BS/DUN/EXNOVAIGY IFSILIZA/ MIC | OHTSU  PIR | SUMI P
re‘pair at the time of lnspectm(ln TOYO | YOKO or I ,_SQI_ b )
Bal. or Market Value: 6 K\)D Front --*M -
IDAGAccident Rport: &3 Consiétent? Yes or NAo o . | R/Bal. { mm R/_Bal
Gl een: ‘2 ¥_ Consistent? : Yes or No L/Bal. S 5 = L/Bal. - pecyes
Edt. Repairs: ? ~ days  Res: Yes or No DOA Li%s\;o‘a D.0.l. /M
Lum Sum: 0 % 3Val.: Yes or No Survey held a eI A
CA | REV | REP. | 24HRS /~7‘4f 7 /j/o Des. of Damages : Frt | Rear | OIS / NIS | UIC | Rooftop or
Vehicle: IN/OUT .( 40 e e L
Date: ——— Person Contacted: =y N " The UIC / Chassis frame | Body tructure affected due to collsion,
\cfjon / Instruction - 4 e =
S % /7%9 cw/M/ w& zwf
Date/Time, Fia Pass 10? D: Preli. Report Days Of Repair:
R D: Final Report Resurvey No. of Trip: r |Survey Fee:
Date/Time, File Return (07 [ Transportaon:
2) Add Fee: D: Site Insp  ($ )‘[As +RS,__SI
o3 ) D: Interview ‘(% )| Photos
Report Format : D: Tech. Invs ($ . )]| Olhers
Lump Sum / LB.I: ($ ) E:l; Weekend ($ )| -




