e
ASSREG.BY e | e six Lills

ASSIGNMENT

. ) G
From: Date: VenNo: S §o4YD YrRegn: 1Y M& 20l
Estimated Cost: Type; M.Car / M.Cycle / Bus / Van / Lorry | rime Mover /
OD/TP/WS|TPRES/O VA/INV /M Truck | Traller or
To Inspect Vehicle No: Make: To\aTA PRIVC UBeitD  cc { 148
__(_——-—-’—'
al Workshop mis Colour QLug ALC: %sumwm
of Sp.Readin LR T/Radio: fasuredd'Std | NI/ NA
0 Y61, bR

Insured: EngINo:
Polcy No. CiNo: Stpke3fucdopgast
Claims No. Gen. Cond: Good I Poor / Burnt
Sum Insured: Excess: Sleering: Iforder Jammed / Leaked / Burnt or

(Client's Record) Brake: (norder/ Jammed | Leaked | Burnt or
Make of Veh: Modi: NIl /SIRIm [ STD ARRim or

TyeSize:  F: (G5 (65 @iy

(Policy Condition) R: \\

Remark: The veh had commencod its NIS | O/S | | BS/DUN/EXNOVAIGY [FSILIZA/MICIOHTSU/PIR/SUMI/
repair at the time of Inspectlon. TOYO / YOKO or WEs LD{LF
Bal. or Markel Value: X X | Front Rear
IDAC Accident Rport: Consistent? ; Yes or No R/Bal. S o R/Bal. S mm
GIA / PR Seen: Consistent? : Yes or No LBal. S mm UBal. G mm
Est. Repairs: g __days Res.: Yes or No DOA. 1 | A R%2%2% DOL S{lL[rpL)
Lum Sum: % 3Val: Yes or No Survey held at CHiE Lo\ A lx
CA | REV | REP. | 24HRS Des. of Damages : Frt / Reay/! OIS | NIS | UIC | Rooftop or
Vehicle: IN/OUT
Date: Person Contacted: The UIC | Chassis frame / Body Structure affected due to callislon.
TC T |

Date/ Time | _ Action / Instruction

a4 -

Days Of Repair:

Date/Time, File Pass 07 . Preli. Report

1) : Final Report Resurvey No. of Trip: Survey Fee:
/R )
Dale/Time, File Return 107 Transportation:

2) Add Fee: :Site Insp (¥ N_s+Rs_s
D: Interview (% )| Photos
ReportFormat: | |- Tech. invs 8 )| Others
: Weekend (3__ )

Lump Sum / .B.I: $ B )
TOTAL |
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