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ASS. REC. BY: - RER &) (Miantr LIy
~ ASSIGNMENT
From: Dale: Veh No: SUhA V208 E Yr Regn: 39 TuN 2011
Estimated Cost: _ Type: M.Car / M.Cycle / Bus / Van | Lorry I@ Prime Mover /
QD/TP[WS /TP RES /| OD RES [ EVA/INV[MV Truck / Traller or
To Inspect Vehicle No: |mae TovorA QRw HYGRID B4 e \T qy
al Workshop mis Colour 2ue AIC:  (Insured] Std /NI NA
of SpReadng 6 1 [L3 TRadio: (sured¥Std N1 NA
Insured: B Eng/No:
Poliy No. - C/No: ITbKe3FUcCel _t;éig_c)_/_#_;
Claims No. Gen. Cond: Good / Falr )Poor | Burnt
Suminsured: _ Excess: Steering: l@dj[)ammodl Leaked / Burnt or
(Client's Record) Brake: (Inordeg/ Jammed / Leaked / Burnt or
Make of Veh: Mod: NIl /SRIm @le or
X TyreSlze:  F: T ESEAN
(Policy Condition) A R: \\
Remark: The veh had commenced Its X| NS | OIS ||BS/DUN/EXNOVA/GY/ FS / LIZA / MIC | OHTSU / PIR [ SUMI/
repalr af the time of Inspcction. X ] TOYO / YOKO or WESTLPVKE
Bal. or Market Value: Eront Rear
IDAC Acciden! Rport: Conslstent? ; Yes or No R/Bal. b) om R/Bal. S _mm
GIA / PR Seen: “—-—__—Consislent? : Yes or No LBal. S mm UBal. =5 mm
Esl. Repairs: -——ZL* _days  Res: Yes or No 00A. /122022 DOL 19/ (‘;_—_l_l__zll
- Lum Sum: 3 T s SURRY e St @ iAol WIS EE
CA | REV | REP. | 24HRS Des. of Damageg:Fn | Rear | OIS @ UIC | Rooftop or
Vehicle: IN/OUT FLT NS
Dale: __Person Contacted: The UIC | Chassls frame | Body Structure aflactod due lo collision.
__Dale/Time Action / Instruction (Tl L _[ _)
f
I | — -
Days Of Repalir:

Date/Time, File Pass 107 D: Preli. Report

1) : Final Report

Dale/Time, File Return l0?

2)

Report Format :
Lump Sum /1.B.1: (§

e ———

Resurvey No. of Trip:

Add Fee:

Survey Fee:

-Site Insp (¥ _seRS_S |
D: Interview ($ )| Photos ]
:]:Tech. Invs ($ )| Others
j Weekend (3_ )

Transporialion:
——
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