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ASS. REC. BY: ‘\\Q\Jav\ RER: 5 B/C’Y..L 22067(S Z(Vg Y S |
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ASSIGNMENT

From: Date: veh No: Z@«f F\U MC( SC v Regn: !
Estmaled Cost: - Type: M.Car/ Mus /Van | Lorry | Taxi | Prime Mover !
QDITPIWS[TP RES / QD RES | EVA[INV MV Truck | Traller or
To Inspect Vehicle No: Make: \/C( Walhe M( 7 cc
atWorkshopmls Colour Yec| AC.  Insured Std/NITNA
o _ Sp.Reading Na\mi ] T/Radio: Insured | Std / NI/ NA
Insured: o Eng/No: o
Policy No. CNo: (o Aye \ '
Clalms No. Gen. Cond: Gapd | Fair | Poor /Burnt
Sum Insured: Excess. Steering: Ino dor | Jammed |/ Leaked / Burnt or

(Client's Record) Brake: IlJammed{ Leaked / Burnt or

Make of Veh: Modl: NIl ISIRIm | s@m or

Tyre Sizet  F: 7 ) /T,g ﬂ (X
. 1 sl

(Policy Condition) R!
Remark: The veh had commenced lts P NIS | OIS BEXNOVAIGYIFSJL!ZMMIC!OHTSUIPIRISUMII

repair at the time of lnspectlon. TOYO | YOKO or
Bal. or Market Value: /N Front Rear
IDAC Accident Rport. Consistent? : Yes or No R/Bal. 5 mm R/Bal. ; mm
GIA | PR Seen: Consistent? : Yes or No L/Bal. mm uBal. mm
Est. Repairs: 1& days  Res! Yes or No D.OA. E_Z:f?z D.0.l ﬂ, I 6}0
Lum Sum: % 3Val.: Yes or No Survey held at C \/\w o OGOV

! UIC | Rooftop or

CA | REV | REP. | 24HRS Des,of Damages % | €23 1@y T P

Vehicle: IN/OUT ///
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Dale/Tine, Fle Pass 107 : Prell. Report Days Of Repalr: :

— —— p———————————
1) : Final Report Resurvey No. of Trip: Survey Fee: .
) I — A
DatelTime, Fle Roturn 107 Transportation: B
3 Add Fee: .Site Insp ¥ )| s +RS—S!

Jnterview  ($ )| Photos
Report Format ; :Tech. Invs ¢ )| Oters .
Lump Sum /LB $ ) .Weekend (¥ ) -
TOTAL j




