Se——

e DL Ny x -

“A
/’.S&. ‘P'::.\ e —j o
8- REC. py, | "oV ]5131/900 l%({ﬂ)zl Ri Ce |
’ " ASSIGNMENT
Fron; ' ‘ '
o —_— . Date | veh No: SJA 3}%’)( Yr Regn: e | o
stimated Cost;* ‘ Type@l M.Cycle / Bus / Van | Lorry . Tax!/ Prime Mover /
O I YP WS I TP RES [ OD RES [ EVA / INV f MV Truck | Trailer or '
ToInspect Vehicle No: S Jpy FBUY £ Make; &Ur")’ﬁ' RebpopDd . - co
atWorkshop s Wweth . Colour tReen A/G:  Insured [Std/ NI/ NA
of ‘ ' SpReadng _|& S0 TIRadlo: Insured / Std / NI | NA
Insured: Eng/No: : -.
"Policy No. emo: - RTV1O Dé 3$€ * .
Claims No. Gen. Cond: Good | Falr/ Poor/ Bumnt

Sum Insured:

(Client's Record)
Make of Veh:

Excess: Steering: Inorder [ Jammed / Leaked [ Burnt or

Modi: Nil /SIRim [ STDA/

(Policy Condition)

Tyre Size: F

Rim or

Brake: Inorder/Jammed | Leaked [ Burrit or

\ R:

o5 | 6okl

Remark: The veh had commenced ts | ws | ors | | B pGREXNOVATGY I ES I LIZAT MIC | OHTSU [ PIRI SUMII
repair at the time of inspection, TOYO [ YOKO o - ‘
Bal. or Market Value: ron Rear
IDAC Accident Rport: Conslstent?' :Yesor No ' R/Bal, mm , R/Bal. mm
GIA / PR Seen: Consistent? : YesorNo - LUBal. mm L/Bal, - mm
Est. Repairs: days Res.: Yes or No D.OA. D.OlL iil ()/},_\:_7/_\)
Lum Sum: 9% - 3Val: Yes or No Survey held at wc@ﬁfﬂ =

CA | REV | REP. | 24HRS

Date: Person Contacted:

Vehicle: IN7OUT

Des. of Damages: Frt [ Rear | OIS | NIS [ UIC | Roofto;; of

The UIC | Chassls frame | Body Structure affected dus 1o collision.

Date/Time | Action/Instruction -

DalefTime, Flle Pass (07

Date/Tene, File Retum 107

2)

RepadtFormsel ;

: Preli. Report ' Days Of Repalr:
1) : : Final Report |

Resurvey No. of Trip:

Add Fee: :Site Insp  ($

snterview  (§

' Tech, Invs ($

Lutvp Tomn [ LB (%

) ) E b Weeland ($

‘e

—————————— e e

Survey Fes:

Transporiation:
__S+RS.__§I
Phales

Dhsrs

¢ 1OTAL




