. REF: '
S T en | LIS _
ASSIGNMENT
From: Date: Veh No: ( G('H L Yr Reg” 13 MOV/ ”_O(S‘

Estimated Cost: Type: M.Car/ M, Cycle /Bus/ cle/ Bus | Van | Lorryl axi /Prime Mover /
OD /TP 1 WS (TPRES | OD RES [ EVA/INV.I MY TruckTralleror
To Inspect Vehicle No: Make: 1<\A «’>(’T\_’“_4A 17 CA) Qc\ﬁl N
l Workshop mis Colour QIUNE R AIG:  (Insured LStd / NI/ NA ((
ol Sp.Reading ()w 260 T/Radio:@nsured [StdINITNA
Insured: Eng/No:
Policy No. CiNo. KNAG MY IgMFSEHLYS0 -
Claims No. Gen. Cond: Good KFalr [ Poor / Burnt
Sum Insured: Excess: Sleering: @apl Jammed / Leaked I“Burnt or -
(Client's Record) Brake: C/r) Jammed / Leat(ed I-Burnt or
Make of Veh: vodi: il 1&Rim /( STOARIm o
Tyre Size: F: oy RIG
(Pohcy Condition) _ R: Y
Remark: The veh had commenced its N/S | O/S | |BS/DUN/EXNOVA/GY/FS/LIZAMIC/OHTSU/PIR/SUMI/~y Ty -
i . ~
repair at the time of inspection. ‘ LP’)S QFU T0YO/ YOKO or MA ?()[lj bra
- Bal. or Market Value: A X Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. - mm R/Bal. b mm
GIA | PR Seen: Consistent? : Yes or No L/Bal. N mm L/Bal. E mm
Est. Repairs: 2 days  Res: Yesor No D.OA. £ [04/202) 0.0 o5 /202 |
Lum Sum: % 3Val.: Yes or No Survey held al PREMIEQ ¢ RANGI
Des. of Damages : Frt / YOI Rooitap
oA REV If REP. 1 2UFRS 6s. 0 amages.irt @ OIS  NiS T UIC I RooftGp o
' Vehicle: IN/OUT [eNT oCFS\WOE  NEMMWOY
Date Person Contacted: The U/C | Chassis frame / Body Structure affected due to collision
Dale/ Time | _ Action / Instruction 1 L/ LY
l
A
[
|
I
—
OsadTine. Fle Pass to? : Prell. Report Days Of Repalr:
) : Final Report Resurvey No. of Trip: Survey Fee:
Dale/Time. File Return 10? - I —
Transponaton:
2 Add Fee: ‘Site Insp  ($ )| —seRs_sl
| | Interview  ($ - )| Photos B
Report Format : e | Tech. Invs ($ )| oves
Lump Sum/1.B.I: ($_______“- ) ‘Weekend (5 )
TOTAL |





{ "type": "Document", "isBackSide": false }

