ASS. REG, BY:

" 310925 ] ‘"

/’I/c NHACTH

ASSIGNMENT

Veh No: J’é( {5;‘35 Yr Regn: /Z, /.\5-

From: Date:
= T— Tyme(Cat IM.Cycla  Bys 1 Van | Lorry I Taxi Pime Hover
P Truck/ Traller or 4) .,
To Inspect Vehicle No: Make: s rovzy K S e« /5 7}
P4
al Workshop mis Ch, oy |coou . ca NG Insured/Std NI/ NA
of SoReadng #2332 5 T/Radio: Insured / Std / NI/ NA
Insured: = . Eng/No:
Policy No. CNo; A’A/A/:’X %/ s 53 27T
Claims No. ' |Gen-Cond:Eood Fair Poor | Burnt
Sum Insured: Excess: Steering: Inorgr) Jammed / Leaked / Bumt or
spercga PR S

(Client's Record) Breke: Inqrder/ Jammed / Leaked Bumt or

Make of Veh: Modl: NIl /SRIm | SRR or
. TyreSke:  F: Z&j/fft(/{

(Policy Condttion) R: Tem——_

Remark: Tha veh had commenced Its NS | OS | |8s/0UN/EXNOVA/GY IFS I LiZA KIICTOHTSU | PIR / SUMI/
repelr at the time of Inspection. | TOYO/YOKO or
Bal. or Markat Valye: Front Rear
IDAC Accident Rport: Consistent?: Yes or No R/Bal. ? i R/Ba!, 2 —
GIA / PR Seen: ) Consistent? : Yes or No LBal, 5’ - UBal, b d i
; Res.: .0A.
Est. Repalrs: OF days  Res: Yes or No D.0A ZFZ? /27 0oL / /"q,/deI
Lum Sum: _ ZQ % 3Val.: Yes or No Survey held at / -
CA | REV | REP. | 24HRS Des.of Damages : F1t | &1 OIS 1 NIS 1 UIC 1 Roottop
- Vehicie: IN/OUT L%

Oies Person Conlacted: The U/C | Chassls frame / Body Structure affectad due to coMlision.

Date / Time Action / Instruction

Dato/Tima, Filg Pass ko7 D; Prell. Report

I:': Final Report

Days Of Repalr:

- - Resurvey No. of Trip; gsw Fee:
Oute/Time, Fle Roturn 107 EEER 1 N e S i
z)__- —— . Add FGQ:D' Site lnsp (S )’_s *RS.__§I ik
T R e U — ey
[ terview (s i

Raport Format - Woehs. Tow 8 < S
Lump Sum/1.B.I: (5 o Weekend ($ ) ) j

# 1oTAL 1

Scanned with CamScanner



