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ASS. REC. BY:

_._h--_.-I rer: /L] )/

ASSIGNMENT

J}/(ff&.?g Yeregn: 72 =

From: Date: Veh No:
' Estimated Cost: ' ' Type: M.Car/M.Cycle /Bus / Van / Lorry I Zi)/ Prime Mover
QD#@E_IMWWM . Truck / Traller or ‘AL

To IRspect Vehica No: Make: /%Aau/f leriZ e, oo 7 P05

al Workshop mis s (24 Coour /%, pp% [Meys A Insured!StdINIINA

o SoReating & f PIF  TRado Insured /St / NI/ NA
Insured: B Eng/No:

Policy No. CMNo: )//«//J K7 15w 2/ /o5
Claims No. 3 x Gen. Cond: wlFalrIPoorlauml

Sum Insured: i __ Excess: Steering: ln@ Jammed / Leaked / Bumt or

(Client's Record) Brake:  Inqzd8r/ Jammed / Leaked Bumt o YO
Make of Veh: Modi : EISIle ! STD ARRIm or
Tyre Size: F: 2/5//4//(
(Policy Condition) R: .
Remark: The veh had commenced its NS | OS | [Bs/ouN/EXNOVAIGY/FS msu IPIR I SUMI |
repalr at the time of Inspection. TOYO ! YOKO or

Bal. or Marke! Value: ot Eronl Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm R/Ba. mm
GIA / PR Saen: Consistent? : Yes or No L/Bal, mm L/Bal. ( . mm
Est. Repairs: ~Z—Z. :Jays Res.: Yes or No 0.0A. 37 /77 7/? D.O.lj / /_ 710 20
Lum Sum: e l< % 3Val.: Yes or No Survey held at =

CA | REV | REP. | 24 HRS Des. of Damages : 1t / Rear / OIS / NI | UIC I Rooftop or

; Vehicle: IN/OUT a-_c/p

Date: Person Contacted: The UIC | Chassls frame / Body Structure affectad due to collision.
Date/Time | _Action /instruction .
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Date/Time, Fite Pass to? D Prell. Report i

Days Of Repalr:

% - D Final Report Resurvey No. of Trip: -SSurvey Fee:
Cute/Time, Fle Roturn 107 T bosmonagn: | .
B Add Fee:| |:sitelnsp ¢ —s-rs_s |
l :Interview ($ )| Feess L~ T
Report Format D Tech Invs (S ) Oens -
Lump Sum / LB.I: (3 ' [ ] weekend (s )
V B - - TOTAL 7



