o o ' rer 14 /
ASS. REC.BY:
Mo naerh ASSIGNMENT
From: Date: Weh Mo J f’_ S Ye'§ YrRegn: I ":
Estimated Cost: Type: M.Car | MCycle | Bus | Van | Lorry | Faxi [ Prime Mover | ;
OD/TP (WS TPRES/ODRES | EVA/INV I Truck | Trailer or
To I:?s’pectVehinle N Maks: 79 , ! ek ce Yz
at Workshop mis F ¢ Colour e AC:  Insured/ Std/ NI/ NA
of Sp.Reading S Z7F 7 TiRadio: Insured | Std / NI/ NA
Insured: ) Eng/No.
Poliy No. _  |cmo J70 &G T 20wies eoile
Claims No. - (Zen. Cond: Qﬁﬁl | Fair [ Poor [ Burnt
Sum Insured: Excess: B Steering: Inarder | Jammed | Leaked | Burnt or
(Glient's Record) Brake:  Inorder | Jammed | Leaked | Burnt or
Make of Veh: Modi: NIl | SIRim | STD AIRIm of
Tyre Size:  F: Vs /65005
(Policy Condiion) R: -
Remark The veh had commenced its Nis | OIS | |BS/DUN/EXNOVA/GYFSILIZA/MIC/OHTSU/PIR/SUMI/
repair at the time of inspection. TOYD | YOKO or o /%
Bal. or Market Value: Front = Rear s
IDAC Accident Rport: Consistent? : Yes or No R/Bal. + mm R/Bal. mm
Gl& | PR Seen: © Consistent? : Yes or No LiBal, - L/Bal. 5 ~mm
Est. Repairs; e El—aﬁ Res.. Yes or No DOA. 1, /3 x: DOL 5 7 Ly
Lum Sum; e % 3Val.: Yes or No Survey held at L—
CA | REV | REP. | 24HRS Das.nr?a@r.r}ages:ﬁt! Rear | OIS | NIS | UIC | Rooftop or
Vehicie: IN/OUT /3 A,
Date; Person Contacted: | The UIC | Chassis frame | Body Structure affected due 1o coflision.
Date / Time | Action / Instruction _
|
|
Déta/Time, Fée Pas b7 D: Preli. Report Days Of Repair:
1h D: Final Report Resurvey No.of Trip: ~ SunveyFee: }
Tata/Time, File Ratum 107 Tranggorion: |
2) Add Fee: ‘Site Insp (% )| _sers_at | =
o D:!ntewi&w ] - )| Fhotos L
Report Format: - D-Tech s & )| o .
==




