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ASS. REC.BY: . () " REF: CS'(;]CTI ‘LLO’OQ%I ,FWS} ' \ Lot
[ ' ASSIGNMENT
From: Date: = | Veh N 48 3L YrRegn: o
Estimated Cost: - _ Type: M;curIMCycloIBuil@ILorryl TaxIIPrlme Mover |
OD/TP/WS /TP RES/OD RE§I§VA[ uymyﬁ o Truck/Traileror -
To Inspect Vehicle No: m ']\\";L Make: NISAN NVISL 0 ec
at Workshop s M SuonN ﬁNM\'\M\ Colour B AIC.  Insured/ Std/ NI/ NA
‘}t\\'% M%T -3 | spReading 500068 T/Radio: Insured | Std / NI/ NA
Insured. cn Eng/No: S
Policy No. ' o CINo: /) lﬂé ZG?'_‘_'{-O"’UQ' 55’ B
Claims No. a i Gen. Cond: Good / {aig) Poor / Burnt
Sontondlt Bwess | Stering ngfderd Jammed  Leaked | Bur or -
(Client's Reoo;d)—‘—__ T Brake: (Ahorder/Jammed / Leaked / Burnt or L
Make of Veh: Modi: (NiVISIRim / STD A/IRim or i
. T TyreSize: B ﬁS'RIS‘(- .
(Policy Condition) R: “or S
Remark: The veh had commenced its ( s | os 55 DUN EXNOVA GY I S /LIZA | MIC | OHTSU [ PIR/ SUMI/
repair at the time of inspection. ] TOYO ! YOKO or ’IQ(MLQ
Bal. or Market Value: Eront Rear -
IDAC Accident Rport: T Consistent?: YesorNo RiBal. é L R/Bal. _ mm
GlA / PR Seen: Consistent? : Yes or No L/Bal. UBal. __mm
EstReparss.  days Res: Yes or No D.OA. OL(lblm— 0OL  [e](sf2]
Lum Sum: % 3Val: Yesor No Survey held at enG Sovnv
CA | REV | REP. | 24HRS Des. of pamages:Frt | Rear | QIS I@ UIC | Rooftop or
Vehicle: INJOUT | o o L
Date: Person Contacted: o | The UIC I Chassis frame | Body Structure affected duetooolhs:on
Date/Time  Action / Instruction — o S
RgpLenet- - o
wr(mw o?&@fﬂlb/w'opw/ - - __; o _i - ,_-.j_______
DalefTime, File Pass to? j: Prell. Report Days Of Repair:
gammme' e :,l’ Final Report Resurvey No.of Trip: ~ Survey Fee: L
.Transportation: : ‘
- N Add Fee: ‘Sitelnsp ($ )—S+RS_81 | ‘ -_:___
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