L

AssRec . Bpsw. | SIS Bish I = SRS
N ASSIGNMENT .
lFrom Dato: Veh No: Sw §8’ :—7’1 Yr Regn: WL / M
Izstimated Cost: Types: @I M.Cycle / Bus / Van / Lorry / Taxi / Prime Mover /
QD_/.QJ/VﬁlLP_RES_I_QDBES TEVAIINVIMV Truck / Trailor or »
fo Inspoect Vehicle No: - S S% YV Mako: 3 Mm.w ?301 Yo ce [ 6%8’
at Workshop m/s W& Colour 7 W_ AC:  Insured / Std / NI/ NA
of SpRoadng 435§ S T/Radio: Insured / Std / NI/ NA
Insured: : ktb\ Eng/No: " 7 xh
Policy No. C/No: wis &8 1o 20NW ot 73¢(
Claims No. ' Gen. Cond: Good / @l boorl Bur;ll
Sum Insured:  ° Excess: Steoring: I?r}ul.lammodl Leaked / Burnt or
(Cliont's Record) Brake: @rlJnmmedl Leaked / Burnt or '
Mako of Veh: Modi: NIl 1 Syflidh 1 STD ARRIm or :
Tyre Slzo:  F: ).’)/S/ ll?ﬂ IX
(Policy Condition) R: s 7 -7 =
Remark: The veh had commenced its N/S | OIS | | BS/DUN/EXNOVA/GY | FS/LIZA/MIC / OHTSU [ PIR / SUMI/
repair at the time of inspection. TOYO | YOKO o CJNT?N ErtAL
Bal. or Market Value: Eront Rear
IDAC Accident Rpot: Consistent? : Yes or No R/Bal. é mm R/Bal. mm
GIA / PR Seen: N Conslslen!? : Yes or No L/Bal. Y & w mm ‘LIBaI. —_é . mm
EstRopars. s Ros: Yes or No D.OA. .."ﬂ_‘f]. (5 DOL (4 /o—,/(‘}
Lum Sum: % Jval: Yes or No Sl}n;ey held al Pelsoemegy e
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear | dls | NIS | UIC | Rooftop or
Veliicle: IN/OUT . Paofs N
Date: . Person Contaclod: d . The UIC | Chassis frame / Body Structure affected due o collislon.
Date/Time | Action /Instruction ) S e = o B
Dalilime; R es o1 : Preli. Report Days Of Repair: )
0 _ : Final Report Resurvey No. of Tr—lp ;_A Ok Survey Feo:
Dale/Tme, File Return lo? Transportation:
2) Add Fee:| |:sitelnsp ¢ ) _sersa
D: Interview (¥ )| Photos
Report Format: D:Tech. Invs (% )| oers
Lump Sum /L.B.I: ($ ) D: Weekend (% ) ‘
TOTAL |




