) CAIMNCE -

Bt
ASS.REC.BY: A REF: ne
ASSIGNMENT
From: Date: Veh No: ’SH ul L{{‘ll H Yr Regn: iﬁl—l—fl:—-
Estimaled Cost: Typa: M.Car/ M.Cycle  Bus / Van / Lorry /@ prime Mover /
0D/ TP/ WS/ TP RES [ OD RES [ EVA!INY [ MV Truck / Traller or
To Inspect Vehicle No: Make: trywam it Yo cc _l_*-é_fg:,_,
, : ' D s INIINA
al Workshop m/s Colour Blug AC:  Tosured 131
of "y T/Radio: |@ std /NI NA
Sp.Reading i&j 2LH
Insured: Eng/No: -
Policy No. C/No: My L RBYlum i4 U _O_j_é_é-LL;-—-—-
Claims No. Gen. Cond: Good / falr PPoor / Burnt
Sum Insured: ~ Excess: Sleering: I@JammodlLenkodIBumt or e
(Client's Record) Brake: [norder §Jammed / Leaked / Burnt or R
Make of Veh; Modl: NIl 7SIRIm { @Rim or
—
TyreSlze:  F: 20 [ls Rl
(Policy Condition) l - ) 4 R: 0\
Remark: The veh had commenced lts [ N/S | O/S | | BS/DUN/EXNOVA/GY [FS/LIZA/MICIOHTSU/PIR/SUMI/
repalr af the timo of Inspcction, TOYO | YOKO or ([(E _\ﬂ/@hE
Bal. or Markel Value: Fron} Rear
IDAC Accident Rpor: Conslstent? : Yes or No R/Bal, L{ mm R/Bal. 1-{ mm
GIA / PR Seen: Consislent? : Yes or No L/Bal. ‘1 mm LBal. L‘ mm
Est. Repairs: ) } o days Res.: Yos or No DOA. ((((L YR D.O.l. rL /( 1 (L L2
Lum Sum: % 3 Vval.: Yes or No Survey held al
CA | REV | REP. | 24 HRS Des. OfD;T;Qé:Fd //Rear / OIS | NIS | UIC | Rooftop or
Vehicle: IN10UT FLoNT
Dale: _____Person Contacted: The UIC / Chassls frame | Body Structure affectod due to collislon.
Dale/ Time I] Action / Inslruction JUNTERINES
Date/Time, File Pass 107 : Preli. Report Days Of Repalr:
1 : FInal Report Resurvey No. of Trip: Survey Fee:
Dala/Time, File Return 10?7 Transporialion: L
) Add Fee: : Site Insp (¥ )|__S+RS__sI o
' D: Interview  ($ )| Phatos o
: $
Report Format: o ‘Tech. Invs ( )| Others )
Lump Sum /1LB.I: (S ) :Weskend (3 )
[ ToTAL

e+ e —
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