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ASSIGN]\IENT CIE A‘V\é }03 o
From: Date: '| Veh-No: /< HR 586 % W YrRegn: A‘V\q 1 2010
Estimated Cost: : | Type: M.Cycle | Bus | Van I Lorry / Taxi / Prime Mover /
OD/TP/WS /TP RES /OD RES | EVA/INV/ mv Truck | Trailer or
To Inspect Vehicle No: Make: %HVJ 236 . e 24493
at Workshop mis Coowr WDy kg MG:  Insured ! Std / NI NA
of SpReadng |0 ISRY T/Radio: Insured / Std / NI / NA
Insured: Eng/No: Ol4IH2IN 522D SAF
Poiicy No. CiNo: WHAPH LGO 10 NM L0F 49
Claims No. Gen. Cond; I Fair { Poor / Burnt
Sum Insured: Excess: Steering: %Jawmaﬁi Leaked / Burnt or
(Client's Record) Brake: I@r fJammed / Leaked / Bumt or
Make of Veh: odi: NI i@n I STD ARim or TR
TreSize:  F: 22535 S
(Policy Condition) R: .—-i Nemimm
Remark: The veh had commenced its NiS | OfS | [BS/DUN/EXNOVA/GY/FS/ %lzu MIC / OHTSU / PIR / SUMI /
repair at the time of inspection. /—ﬁ TOYO ! YOKO or ” l[(u\_,
Bal. or Market Value; e Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. gf = R/Bal (4 o
GIA / PR Seen: Consistent? : Yes or No L/Bal. = o L/Bal, i mm
Est. Repairs: 8 days Res: Yes or No D.OA. 0),! 9 q:s';_, 59 DOl O |d L{-I’b 22
Lum Sum: o0 % 3Val.: Yes or No Survey held at IWG  AME

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

Des. ofDam,aea?é;n\!/Rear | OIS I NS I UIC I Rooftop or

Date: Person Contacted: The UIC / Chassis frame / Body Structure affocted due to colision.
Date / Time Action / Instruction
BwD SN (30 E
11902 | b [- Fo T ogs 4 e ~
L/sum $9,600.00 - b, N

Date/Time, File Pass to? D: Preli. Report Days Of Repair:

1) l_-l: Final Report Resurvey No. of Trip: ‘SurveyrFae:

Date/Time, File Return to? Transportation:

2) Add Fee: D Site Insp  ($ e o g
e, D nterview (¢ )| Photos

Report Format : [ Jvech. invs 8 )| Others

Lump Sum /1.B.): (§ ) [ ] weekend s )




