0811w ; ik :
ASS. REC. BY: = CCQ(C (122003434 [DPE
ASSIGNMENT A% Any 202}
From: Date: | VehNo: /‘%‘*’{D 86)9‘# M YrRegn: A\'\R 12 (9
Estimated Cost: | Type: MCar # M.Cycle / Bus | Van | Mn@ Prime Mover /
OD/ TP /WS | TP RES /OD RES / EVAINV /Y Truck  Traller or Craeind
To Inspect Vehide No: o Manudss Bom V320D & oD
at Workshop mis . lcdwr White AG:  Insured!Std] NI INA
of SpReadng O 250 TiRadio: Insured /Std / NI / NA
Insured: Eng/No: 65195035108 91
Poicy No. ove W OFL44-3812 22410804
Claims No. Gen. G I Fair [ Paor / Burnt
Sum Insured: Excess: Steering: In J Jammed / Leaked / Bumnt or
(Client's Record) Brake: Inorder/ ned / Leaked / Bumt or
Make of Veh: Modi: Nil @T;‘DNRM or
(Policy Condition) R: —
Remark: The veh had commenced its ”‘Nﬁ/ O/S | | BS/DUN/ EXNOVA/GY / FS ! LIZA  MIC 1 OHTSU # PIR / SUMI /
repair at the time of inspection. TOYO 1 YOKO or W\( Ml“.&v’ |
Bal. or Market Value: - Eront . Rear
IDAC Accident Rport: Consistent? : Yes.or No ‘RiBal. \( mm R/Bal. ¢ mm
GIA / PR Seen: Consistent? : Yes or No LBel. S ‘ - g
Est. Repairs: l'ﬂ’ +®  days Res: Yes or No | DOA (2 pu{wre 2Xe XN lLe.!bq,!‘u "
Lum Sum: fk,aﬁ %  3Val: Yes or No Survey heid at 'Z.?{a‘g& Ain Wy
CA | REV | REP. | 24HRS mam:m;m:ms:mrumr-ampw
Vehicke: IN/OUT (Owg  H(S
Date: Person Contacted: Thie- UIC | Chassis frame / Body Structure affected dueto colision.
Date/Time | _Action / Instruction , ‘ ‘
Crine T—\P\*’S N¥abrh
3\ w|en | nov T\ 33D w1 ’('“!15 Xt
Deta/Tiom, Fly Pass ot D: Preli. Report Days Of Repair:
1) [ ]: Final Report Resurvey No..of Trip: {survey Fee:
Date/Time, Fiie Return to? Transportati:
2 Add Fes:| [Sitelnsp ($ Wossrs s | :
[ ] terview s )| Photos ' .
Report Format : [ JTech. invs 8 )| Oters
Lump Sum/LB.L ($ ) : Weekend ($: )
TOTAL 1




