(0B/11113)

REF Al(r\

ASS. REC. BY:

ASSIGNMENT ’
From: Date: , : :l“ '7’0][\ Veh No: ) \P”’é. 2”/(5 YrRegn: /Z/ //
Estimated Cost: Type: M.Car I M.Cycle / Bus / Van / Lorry / Taxi / Prime Mover / '
QQ@MLT_PEE&QD&iSJEXMJMLLM_V Truck/ Trailer or A W ffaq
To Inspect Vehicle No: gme] 2l B Make: -77 MZ _ce / 7 f 7
at Workshop m/s OP’H’V\f\ﬂ i z Colour  /72. ﬂ A/} % ANC:  Insured/ Std I NI/ NA
o Qp  Sharoedn) Mnh Pt © spReadng  Z ¢ Fog T/Radio: Insured / Std / NI/ NA
Insured: 7 Eng/No: g ;
Palicy No. ' - C/No: ZW”}& ’ J.?Z?]j/

Claims No.

Gen. Cond: g@l Fair | Poor / Burnt
Steering: Inord6r Jammed / Leaked / Bumnt or

Sum Insured:  © Excess: R

(Client's Record) Brake: ln@rl Jammed / Leaked / Burnt or
Makeof Veh:  MbMind) Modi:  Nil I S/Rim | STD &Rip} or L

Tyre Size: R _/?-5//,K 25

(Policy Condilion) R: e T

Remark: The veh had commenced its NS | OFS /) BS /DUN/ EXNOVA [ GY | FS | LIZA | MCY OHTSU / PIR / SUMI /
repair at the time of inspection. TOYO/ YOKO or
Bal. or Markel Value: Fronl Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ”p mm R/Bal. /[) mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. i / mm L/Bal, T T mm
Esl. Repalrs: Jd Q days Res: Yes or No poAn 23/ 6 //f D.0.l. / 7? / 22
Lum Sum: /- 4 /% JVal: Yes or No Survey held al e
CA | REV | REP. | 24HRS '™ / Des. of Damages ; Frt | Rear / OIS | N/S | UIC | Rooftop or
Vehicle: IN/OUT o // /f

Date: Person Contacted: , . The UIC | cﬁasslsze  Body Structure affocted due to collsion.

_Dale /Time |  Action / Instruction

S e .. — SRS

~ (NOT FINALISE/AMOUNT WITHOUT CHECK ITEMS)

P/P ($2,726.53 / RED $ 860.01/ 24%) ’ wil

N CHECK ITEMS: $150 P e, FTE

Dale/Time, Fie Pass lo? : Preli. Report Days Of Repair:
U ., : Final Report Resurvey No. of Trip: ~ [Survey Fee:
Dato/Time, File Return 107 Transportation:
2 Add FGG:I:I:Sito Insp (% )| sers, s 7 -

. D: Interview (% )| Photos
Report Format : [:l:Tech. Invs ($__ )| Others
Lump Sum/LB.I: ($ ) [j: Weekend (% )

TOTAL |





