{0617

ASS. REC. BY: /WUCM RER 553( FCIZZO fo 6™ (v 6\13 |

ASSIGNMENT

From Date Veh No, g W\P%S ESW\ Yr Regn: |
Estimated Cost: - Type: @I M. Cyclél Bus / Van / Lorry | Tax [ Prime Mover |
0D TP/WS[TPRES|OD RES |EVAI INV [ MV Truck | Traller or
rolscVeiceNo M Culalt St Spork o
al Workshopm/s I — Colour ve IC: Insured | Std / NI/ NA
a“ e — spReadng (1 ?( Lol T/Radio: Insured / Std [ NI/ NA
Insured: — Eng/No: o
poloyNo. CINo: %6'5 s||562] '
Claims No. Gen. Cond: G@' Fair | Poor | Burnt
Sum Insured: Excoss: Steering: ln@ldammedneakedlsurnt of

(Client's Record) Brake: h@rldammedll.eaked | Burnt or
Make of Ve Modi: NIl /SIRIm / @m or

Tyre Size: F: O 5 /5' ot

(Policy Condtion) DS (Sl {

Remark The veh had commenced its Ns | ofs /a:'gouu I EXNOVAI GY 1 FS I LIZA MIC | OHTSU [PIRISUMI/
repalr at the time of inspection. TOYO | YOKO or

Bal. or Market Value: Eront Rear
IDAC Accident Rport Consistent? : Yes or No R/Bal. g mm R/Bal. % mm

Consistent? : Yes or No L/Bal. 2; mm LBal. mm
Est. Repairs: days Res.: Yes or No OA{ l | f B D.O.L Zé ! i;’?'l l '; Do

Lum Sum % 3Val.: Yes or No Survey held at
Des, of Damages : Frt | Rear I@l@ | UIC | Rooftop or

CA | REV | REP. | 24 HRS
Vehicle: INJOUT I
The UIC | Chassis frame | Body Structure affected due to collision.

GIA ! PR Seen:

Date: person Contacted:

I

- —

-
Date/Time | Acﬁon / Instruction

DatefTime. Fll Pass 107 E]: Preli. Report Days Of Repalr: ‘
‘#
1) D: Final Report Resurvey No. of Trip: Survey Fee
Date/Time, Fllo Return 107 Transportation:
2 Add Fee: D: Stelnsp ¢ Jsers—s |
Jnterview  ($ )| Photos I
—
Report Format : ~Tech. Invs (¥ )| Others
Lump Sum /1B (8 ) .\Weekend (¥ ) -
TOTAL ;




