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ASSIGNMENT

From:; Dale: Veh No: YP 4 4L G Yr Regn: ¢/ "f_ //W’ é

Eslimated Cost: Type: M.Car | M.Cycle / Bus / Van / Lorry | Taxi / Prime Mover /

QD/TP/WS /TP RES/OD RES [ EVA[INV/MV

To Inspect Vehicle No:

‘Truck/ Trailer or

LVER .
Makor it Fuso Fh PRI 6o € US

aWokshopmis  FocuS Buto prte /14 Golow”  bwkital A Insured / /NI NA
of g ol fufeid- Aut € #o1-% SpReading 7 § 2.5 { ki TRado: Insured 1 Std I NI/ NA
Insured. Eng/No: _ -
Palicy No. CiNo: Flc élF/"'é' 30111, :
Claims No. :
Sum Insured: Excess: B .
(Client's Record) : ;
Make of Veh: Modi: NIl | STD A/RIm or
ceetlis s | 1yre Size: F: '7/<('D ?’J/f& [9:5
(Policy Condition) - ’)Af /_9_—;: [l S

Remark: The veh had commenced its
repair at the time of inspection,

Bal. or Market Value:

&

o5

BS/DUN/EXNOVA/ GY | FS I LIZA | MIC  OHTSU | PIR | SUMI/

TOYO/YOKO or

Conslslent? Yes or No

IDAC Accident Rport:

GIA | PR Seen: - Conslstent? : Yes or No
Esl. Repairs: = QL _days Res: Yes or No
Lum Sum: /0 % 3 Vval: Yes or No

'CA | REV | REP. | 24 HRS

Date: , Person Contacled:

Vehicle: IN/OUT

RBa. é - F S RIBal. : { Qq?’nm
LBal. §  —pht ko 3 72 digy
D.OA :’»//a / [ 00 /57,1005

Survey held al focusS Huto

‘| Des. of Damages : Frt | Rear // NIS 1 UIC | Rooftop or

The UIC | Ghassls frame / Body Structure alfecled due lo collision.

Dale/Time | Action /Instruction |

VR
|
|

lmv— ({{aoo ~

VT 13900

TNV /Y8000
Date/Time, File Pass lo? D: Proll. Report

1) D: Final Report

DaleTime, File Return (07

?)

Report Format :
Lump Sum /1.B.I: ($

Add Fee.
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Pxtirbn €agt
LY 67/«'&./ _/C"/-L

Days Of Repalr:

Resurvey No. of Trip: iSurveyFee: [+
- {Tnspartoton
D Site Insp  ($ ) .S +RS_- 8l
[ ] interview (8 ) Phiclos
:Tech Invs ($ ) Cihers
‘Weekand ($ P L
TOTAL i



