ASS, AREG BY: glé“

REF: CQB/AS M ” OOO(N%/Z:W 3 '

PRO

From: Date:

ASSIGNMENT

Estimaled Cost:

D (TP E
To Inspect Vehicls No:

&t Workshop nvs

of

Insured:

Policy No.

Claims No.

Sum Insured:

(Client's Record)
Make of Veh:

Excess:

(Policy Condition)
Remark: The veh had commenced its
repair at the time of Inspection.

Bal. or Market Value:

Nis | o8

IDAC Accldent Rport:

GIA / PR Seen:

Est. Repalrs: days Res.
Lum Sum: : %

CA | REV | REP. | 24 HRS

Conslstent? : Yes or No
Conslstent? : Yes or No
Yes o|; No
3Val.: Yes or No

Vehicle: IN/OUT

Veh No: SBG HZM Yr Regn: /3////?

Type: & | M.Cyclo | Bus | Van [ Lorry | Taxi] Prime Mover /

Truck / Traller or )
Hona_Sheffle e JIAL

Make:

Colour Slver AC:  Insured | Std / NITNA
)

$p.Reading 0759 T/Radio: Insured | Std | NI | NA

Eng/No:

o QP IITI05 1] ¢

Gen, Cond: Good I@I Poor / Burnt

Steering: Ifford@r / Jammed / Leaked / Bumt of
Brake: ln@l Jammed / Leaked / Burnt or
Modl NIl I@I STDAI/’»

Tyre Slze: F:

BS /DUN/EXNOVA ('Gy FS /LIZA/MIC | OHTSU /PIR / SUMI/
TOYO/YOKO or

ron Rear
R/Bal. Z—// mm R/Bal. I A
L/Bal. mm L/Bal. > mm
D.OA. D.O.l
Survey held at M K l/@h(,e ) 1 f0 am

Des. of Damages : Frt / Rear / O/S | NIS | UIC | Rocftop or
Fronf

Date: Person Contacted: ¢+ | The UIC | Chassls frame / Body Structure affected dus to collislon.
Date/Time |  Actlon/ Instructian 1 - gy P
) : , 1
M- 6 XA Kepar_farge [K ~ "R
i ’ YT\
5o
Dale/Time, Flle Pass to? D: Prell. Report Days Of Repalr:
1) I I: Final Report Resurvey No. of Trip: Survey Fee: .
Dale/Time, File Return to? Transportation:
2 Add Fee: :Site Insp  ($ )|—sers_s | it
tInterview  ($ )| Phoios b 2
Report Format : :Tech. Invs (¥ )| omers
Lump Sum/1B.I: ($ :Weekend ($ )
. TOTAL

Scanned with CamScanner

LT .

!




