ASSRECO:  pA2 | Tve NS/INC22012370/Nnp3 Y'Y LI —

ASS'IQNMENT |
Veh No: SHc 3I§IE Yr Regn: 6 IAN 20\‘1

From; Dale;
Tyoe: M.Car [ M.Cycle  Bus / Van | Lorrlmo Mover

Cstimaled Cost: B

QD /TP /WS /TP RES | OD RES [ EVA/INV MV

Truck / Traller or

Make: To\oTa R iws Hligﬁ,tD cC l,}%g

To Inspect Vehicle No: o
at Workshop m/s Colour BLMU e AIC: sured [Std /NI/NA
of SpReading 5270 327 TIRadio: fisured  3td /NI/NA
_’_

Insured: Eng/No:
Policy No. o C/No: ’ ID kG ﬂ> F‘u 7(0 3’:, '-7'83 Q
Claims No. Gen. Cond: Good / Kalz+Poor | Burnt _
Sum Insured: Excess: Steering:{Inordesd Jammeod / Leaked / Burnt or .A
(Client's Record) Brake: {pordesf Jammed / Leaked / Burnt or
Make of Veh: Modi: NIl /SIRIm | §TD A/Rim or

TyeSize:  F: s /€rRig L

R: 1\

(Policy Condition)

Remark: The veh had commencod Its N/S | O/ BS /DUN/EXNOVA / GY | FS | LIZA / MIC | OHTSU / PIR / SUMI |
repalr at the time of Inspcction. >< TOYO / YOKO or DAVA NT
Bal. or Market Value: Eron{ Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bal. 9 mm R/Bal. L mm
GIA / PR Seen: Consistent? ; Yes or No L/Bal. H mm UBal. E mm

Est. Repairs: __L__ days  Res.: Yes or No D.0A. 2( L] L0222 D.0.l. ?”1 ( LO_LL,
Lum Sum: B % 3val: Yes or No Survey held al C/DC(& LOl("ﬁNL‘— .
CA | REV | REP. | 24HRS Des. osz;n;ges:Frt | Rear / OIS | NIS | UIC | Rooftop or
Vehicle: IN/OUT VI REAR
Date: ______ Person Contacted: The UIC | Chassls frame | Body Structure affectod due lo collision.
" Dale/Time [ __Action /Inslruction s N 5

confirm lump sum : $700 and 2 days
(red, $1935.2, 73%)

f
| ~

Date/Time, Fie Pass lo? :]: Preli. Report Days Of Repair: 2

) __]: Final Report Resurvey No. of Trip: 1 Survey Fee: |

Dale/Time. Filo Return 107 Transportation:

2 Add Fee: -Site Insp (¥ Jsers_st [
D: Interview ($ )| Photos I

Report Format : tp :] Tech. Invs (§ )| Others B

Lump Sum/L.B.L: (;_:_7_0_0______‘_ ) :] Weekend 3 ) i, e



