
(96 REF: 
ASS. REC. B8Y N Tu 

ASSIGNMENT 
Veh No: StA 3U1X Yr Regn:7 2011 
Type: M.Car / M.oycle / Bus / Van /Lory Taxtime Mover/ 

From Date: 

Estimaled Cost:

Truck Traller or 0D/TP/WS /TP RES LOD RES/EVA|INV I MY 
NwDA 1WI ce To nspecd Vehidle No: Make: 

at Workshop ms Colour BuE AWC: nsured/ Std INI/NA 

Sp.Reading Y3 TIRadolnsured) Std /NI/ NA 

Insured: Eng/No: 

MHCRSIykulby3S- Policy No. CINo: 

Gen. Cond: Goodfai/ Poor/ Burnt Claims No. 

Sum Insured Steering: norde/ Jammod/ Leaked/ Burnt or 
Excess: 

(Client's Record) Brake: Inorde/ Jammed / Leaked Burnt or 

Make of Veh: Modi: NIl /S/RlIm STD AV/Rim or 

Tyre Size: F: 

(Policy Condition) R. 

Remark: The veh had commencod lts N/S O/S | BS/DUN/ EXNOVAI GYI FSI LIZAI MICI OHTSU I PIRI SUMI 
repalr at the time of inspcctlon. wESTTA LE TOYO/ YOKO or 

Bal. or Marketl Value: Fron Rear 

R/Bal R/Bal. mm IDAC Accident Rport Consistent?: Yes or No mm 

Consistent?: Yes or No UBal. U8al. mm GIA / PR Secn: mm 

Res. Yos or No D.0A UA0-3 D.0. LL3 
Est. Repairs: days 

Lum Sum: Val Yes or No Survey theld at 

Des of Damages: Frt Rear O/S NISI UIC I Rooltop or 

NS FoN 
CAI REVI REP. / 24 HRS 

Vehicle: IN/UT 

Dale: Person Contacted: The UIC I Chassis frame / Body Strueture affectod due to collslon. 

Dale/TimeAction /Instruction -4LS 

DaleTime, Fle Pass lo07 :Preli. Report Days Of Repair: 

Flnal Report Resurvey No. of Trip: Survey Fee: 

Dale/Time, Fle Return lo07 Transporaton: 
Add Fee:Site Insp ( S-RS 2) 

Interview (S Photos 

Report Format: Tech. Invs (S Others

Lump Sum/ 1.B.!: ( Weekend ( 

TOTAL
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