al REF;
ASS. REC. BY: W’L

W(

'ZM LB

ASSIGNMENT

From: _ Dale

Estimaled Cost:

QD/TPIWS[TPRES [ODRES [ EVA/INY/ MY

Veh No: _E__HC ’m & 3 YrRegn: 7 <! 10 coﬁ (. .lo ]?
Type: M.Car / M.Cycle / Bus / Van I Lorry @nme Mover/

Truck / Traller or

To Inspect Vehicle No: Make: MWD (O OAr 682
al Workshop m/s Colour pLup AC: W“” NI/ NA '(
ol Sp.Reading 5?‘\ \gpke] T/Radio: Wtd INI/NA
____f_——
Insured: Eng/No:
Policy No CINo: K Leg(iuMmuu l(ll(}fﬂ
Claims No. Gen. Cond: Good IFa)s/ Poor / Burnt
Sum Insured: Excess: Steering: orée | Jammed / Leaked I‘Burnt or -
(Client's Record) Brake: ord IJammed/ Leared I-Burnt or
Make of Veh: Modi: NIl /§/le :CLQA/RIm or
Tyre Size: F: el /l‘) & (é
(Pohcy Condition) X R: A
Remark: The veh had commenced its NS | OS | | BS/DUNIEXNOVA I GY /FS/LIZAIMIC/OHTSUPIR I SUMII~ Ty~
repair at the time of inspection., (| LKS | RS | | TOYO/YOKO or fp STUKE bios
Bal. or Market Value: Eront Rear
(DAC Accident Rport: Consistent? : Yes or No R/Bal. ¥ mm R/Bal. 8¢ mm
GlA | PR Seen: Consistent? : Yes or No LBal. 5 tm L/Bal. g mm
Est Repairs: g days  Res. Yes or No 00A  b/L(ho1y 0ol §76 (Lo
Lum Sum: %  3Val: Yes or No Survey held al coGe W\ Bw
] ot (N LY
CA | REV | REP. | 24HRS Des. of Damages :(Frt)/ Rear / 0{/{8 | (N/S/1 UIC | Rooftop or
: Vehicle: IN/OUT [T oCh & NEMMOE
Date _____ Person Conlacted: The UIC | Chassis frame | Body Structure affected due to collision
Daie/ Time | Action / Instruction TN L] £
- .
|
Date/Time, Fie Pass 107 D, Proll, Report Days Of Repalr:
1) I I: Final Report Resurvey No, of Trip: Survey Fee:
Dale/Time. Fiie Return lo? EE————
Transponation:
2) Add Fee: D: Site Insp  ($ )_S+RS__8I
Interview  ($ )| Photos
Report Format : :Tech. Invs ($ )| Others
Lump Sum/1.B.I: ($ ) :Weekend ($ )
TOTAL
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