(08/11/13)
e REF .
* ASS. REC. BY: Y g ' E
ASSIGNMENT
From: B Date: ”!’ )“0'[1 Veh No: o J_C_ZSSSZ[ _ YrRegn:_rilz_/L///i%_
* Estimated Cost: Type/M.Car /M.Cycle / Bus / Van | Lorry / Taxi / Prime Mover /

0D /(TP JWS / TP RES / OD RES / EVA [INV [ MV
To Inspect Vehicle No: ~~ SCZ-55 ‘31

al Workshop m/s fer Forman (( m(yhu’

of 205 BAuxandrar Konol 5
Insured: B = )
Policy No. I 2 r
Claims No.
Sum Insured: - - N Excess -
(Client's Record) -
Make of Veh: V1P Myprnisd
(Policy Condition)
‘Remark: The veh had commenced its - NS | OfS
repair at the time of inspection. 4
Bal. or Market Value:
IDAC Accident Rport: Conélsteni? :Yes or No _
GIA / PR Seen: A >Conslslenl? :Yes or No
Esl. Repairs: days  Res. Yes or No
Lum Sum: % 3 Val: Yes or No

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

Date: Person Contacted:

Truck / Trailer or

CMw X§ e 77

Make:

Colour le AIC:  Insyred/ Std / NI/ NA
Sp.Reading - EZ?F T/Radio: Insured / Std / NI / NA
Eng/No: TR .
oo WAACREIOLLGST

¢/ Fair / Poor / Burnt

Steering: | Jammed / Leaked / Burnt or

Drake: of | Jammed / Leaked / Burnt or

Modi: Nil @ | STD AIRim or -

Tyre Size: F: 7 275/‘/9£2/ S o
R rk 3 LN

BSIDUNIEXNOVAIGYIFSILIZAIMICIOHTSUIPIRISUMII

TOYO/ YOKO or ﬁllf I

Eront Rear

RBal. 7 . RBa. 7/ e

uea. 7 - e 7 mm

DOAl - fg/ D.O.. ZZ/WM

Survey held al ﬂ/ m AT

Des. of Damages : Frt / Rear / O/S I@I U/C | Rooltop or

_Date/Time |  Action / Instruction

Mr-J00K

DlefTime, Fio Pasy to? : Preli. Report Days Of Repair: _

1) e : Final Report Resurvey No. of T;l; o _ |SurveyFee: |

Dale/Time, File Return to? Transportation:

3 Add Fee: : Site Insp ($,, ~)|_s+Rs_8l ;; :T
I:l: Interview ($ A )| Photos b |

Report Format : I___I: Tech. Invs ($_ ‘ﬁ )| Others e

Lump Sum /1.B.I: (§ ) ) D; Weekend (¢ )



