
REF: 
AS$. REC. BY: 

ASSIGNMENT 
From: Date SHD 1AYA Yr Reg: 2 2 1AR 202 

Veh No: 
Estimaled Cost ype: M.Car/M.Cycle/ Bus/Van /Lorry/ Taxi/Pime Mover 

ODATPIWSIP RES1OD RES/EVA/INV IMY Truck Traller or 

To hspec! Vehicle No: Make: HYuDA (ON 
at Workshop mls Colour AC: nsured! Std / NI/NA

ol Sp.Reading TIRadio: (nsured Std /NI/ NA 

Insured: Eng/No:
Policy No. CHC8SiVLUL4SS3 CINo: 

Claims No. Gen. Cond: Good/ Falr Poor / Burnt

Sum Insured Excess Steering: Iorder/ Jammod I Leakod / Burnt or 

Brake: Ihorder I Jammed / Leaked Burnt or 

Mod: Nil /SIRIm i(STD ARim or 

(Client's Record) 
Make of Veh: 

yre Slze:

(Policy Conditüion) R: 

Remark: The veh had commencod Its NIS O/S BS/DUN/EXNOVA I GY I FS I LIZA / MIC I OHTSU I PIR/ SUMI 
AkalC

repalr al the time of Inspectlon. 
TOYO YOKO or 

Bal. or Market Value: Fron Rear 
IDAC Accidernt Rport: Consistent7: Yes or No R/Bal R/Bal mm mm 

Consistent?: Yes or No UBal UBal 
D.0.. 3/Z2o 

GIA PR Secn: mm mM 

Est. Rcpairs: Res. Yos or No D.OA. 12/lh 023 days 

wtutwgn xo VaYes or"NoLum Sum. SUrvey herda
Des. of Damages: Frt Rear O/S /NIS)I UIC I Rooltop or CA I REVI REP. l 24 HRS 

Vehlcle: INIOUT 

Dale: Person Contacled: The UC I Chassis frame / Body Structuro afectod due to collslon 
Dale Time Action / Instruclion S f 

:Preli. Report Days 0f Repair:DaleTime, Fse Pass lo7 

:Final Report Resurvey No. of Trip: Survey Fee: 

Oale/Time, Fle Return lo07 Transporbion 

Add Fee: Site Insp (S )-RSS
Interview (S Photos 

Tech. Invs ($ Others Report Format:
Lump Sum/1.B.I: (S Weekend (S 

TOTAL



{ "type": "Form", "isBackSide": false }

