“—M'——“l rep. 7176 /

ASS. REC. BY:
‘M nnerh ASSIGNMENT
From: Date: Veh No: P/ c j S F C Regn: 6? ?7 Q/
Estimated Cost: Type: @I M.Cycle / Bus / Van / Lorry I Taxl / Prime Mover /
QQ@MMWM : Truck / Traller or - ’
To Inspect Vehicle No: Make: pd/yé ] / V] /0¢ cc /7 7 }’
al Workshop m/s AL fen Colour (h.Blacy MG InsuredISININA
of ssReatng /3PP 7 ¢ TRado: Insured Std /NI NA
lnsu;'ed: I, ) Eng/No:
PoieyNo. e YWIFLAPcp 6 2¢5 3757
Claims No. Gen. Cond: Gg6d / Falr I Poor | Burnt
Sum Insured: Excess: Steering: Inordar / Jammed / Leaked / Bumnt or
(Client's Record) R Brake: lnoérl Jammed / LeakedJ Bumnt or -

Mako of Veh: Modi: NIl /S/RIm | sr@ or

l-Zgpm, TyeSts:  F: 2/5/55814

(Policy Condition) R:
Pemark: The veh had commenced Its NS | OS | |BS/DUN/EXNOVA/GY IFS/LIZAIMICOHTSU / PIR / SUMI !
repalr at the time of Inspection. y TOYO/ YOKO or /7,44/(4/,{’
Bal. or Market Value: Eron} Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, 2 mm R/Ba!. 2 mm
GIA / PR Secen: __Conslstent?:Yes or No L/Bal, Z mm L/Bal. 2_—1nm
Est. Repalrs: __&-3- ;Jays Res.. Yes or No D.OA.WZ P D.O.L 22727/‘7
Lum Sum: . Z C % 3 Val.: Yes or No Survey held at ,_,/'
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear / OIS /| NIS [ UIC | Rooftop or
: Vehicie: IN/OUT Al bou,

Datg; Person Contacted: The UIC | Chassis franfe / Body Structure affectad due to collision.
Date/Time | _Action /Instruction - -
_ A pers =,

Date/Timo, File Pass t0? D: Prell. Report

D: Final Report

Oute/Time, Fie Roturn m- ]
2 Add Fee:
Report Format :

Lump Sum /1.B.I: (S )

Days Of Repalr:

Resurvey No. of Trip: o !SUM?Y Fee: |
| Transportatir: |4l E T
‘Stelnsp & )|_s.rs_s el I
D: Interview (S ): Fints oo
D Tech Invs (S_W-“.m_-": ) Onecs I
D Weekend (5 .0 .
QOTAL ]



