X;s REC B, NP l REF: M i/—

ASSIGNMENT

o 1ot Wt
From: Dale: Veh No: (.r\h Yo § Ar YrRegn: ¥ Y& l ol f ! s
Estimated Cost Type: M.Car/ M.Cycle / Bus | Van  Lorry lﬁaﬂpﬂme Mover !
Q0 /TPy Ws ES/0D Truck / Traller or .
Ve — ] (§L
To Inspect Vehicle No: Make: (AYONDH 12D (C_C:)_H,.
al Workshop m/s Colour S1LV PR AIC: ﬁsu_rid!&d /NI NA
T e rad I NA
of SpReading  \4bL 9q ¢ T/Radio; fnsured //5td / NI
Insured: Eng/No:
) W/ [7]
Policy No. C/No: MO D2d Uity 4 110
Claims No. Gen. Cond: Good / Falr) Poor / Burnt
Sum Insured: Excess: Sleering: Efder)l Jammed | Leaked MBurnt or o
(Client's Record) Brake: inorder) Jammed / Leat(ed IABurnt or o
Make of Veh: Modi: NIl /§1R1m I ﬁo ¥iRim o
Tyre Size:  F: 4y (65 @1
(Polhcy Condition) R: \{
Remark: The veh had commenced its N/S | O/S | [BS/DUN/EXNOVA/GY [ FS/LIZA/MIC/OHTSUIPIR/ SUMI/~ Ty
repair at the time of Inspection. . LS | Prs TOYO | YOKO or M AX XS o
Bal. or Market Value: X L‘( | Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. b mm R/Bal. Y mm
GIA | PR Seen: Consistent? : Yes or No L/Bal. h mm L/Bal. Y mm
Est. Repairs: 2 days  Res. Yes or No D.0A. 4/[,(’ 1072\ 00.L \of{i{207|
Lum Sum: % 3Val.: Yes or No Survey held al PLEMIE R CWANL
Des.of Damages : Ft 1 Rear ) OIS | NIS U6 ) Roors
CA | REV | REP. | 24HRS os. of Damages : frt | Rear /) OIS 1 NIS ealicp o
’ Vehicle: IN/OUT FeenNT oCFS\DE  NEMOEL
Daer ___ __ Person Conlacted: The U/C | Chassis frame / Body Structure affected due to collision.
Dale / Time | _ Action / Instruction Rl gj
]
1
DatefTime, Fie Pass lo? : Prell. Report Days Of Repalir:
) : Final Report Resurvey No. of Trip: ' Survey Fee:
Dalg/Time, File Return 10? Transportation:
) Add Fee: :Site Insp~ ($ )| —SeRS_sl
Interview  ($ )| Potos
Report Format : : Tech. Invs ($ )| Others
Lump Sum /1.B.I: (3 ) :Weekend (5 )
TOTAL
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