paning  wef REF: i
ASS.REG.BY: - o NS\ INC D300 0£3 \ G\rﬂ%
| ' ASSIGNMENT

From: _ Date Veh Na: G 5SG4M . YrRegn- 2 4 ok
Estimated Cost: Type: M.Car / M.Cycle / Bus / Van | Lorry | Taxi | Prime Mover /-
ob @?Ms /TP RES /0D RES/EVA/INV/MV  Truck/Trieror . )
o imsprth it . ‘ Mk \/%\’,‘«b QATY_ A\ R T“Q’_é,:‘ MBS SEIAYN
at Workshop m/s G SLqsu i Colour “"Greg‘ﬂ - A/C:  Insured/Std/NI/NA
of Sp.Reading &ME%_ T/Radio: Insured / Std / NI / NA
Insured: Eng/No: “
Policy No. Cio: YVv23upgoaun 1 \GoTHE
Claims No. Gen. Cond: Good KFair [/Poor/ Burnt
Sumfnsured: - fFxeesst Steering: & { Jammed { Leaked { Buratsar

(Client's Record) Brake: lnrd\ I Jammed] Leaked / Burnt or
Make of Veh: Modi : | JSIRim /| STD A/Rim or

- Tyre Size:  F: OFs \t‘b 'SEN

(Policy Condiion) _ | R: Te\Ao Ray.8 (D)
Remark: The veh had commenced its N/S | OIS | | BS/DUN/EXNOVA/GY/FS/LIZA/MIC/OHTSU [ PIR/SUMI/

:rgpairatthe time of inspection. TOYO ! YOKO o H\“ < N2A

Bal, pf Market Value: Front
1DAC Acc%dent Rpon: ' Consistent? : Yes or No R/Bal. 4 mm
GlA ‘/ PR‘Seen: T Consistent? : Yes or No L/Bal. } mm
Est. Repairs: o _____d;ys Res.. Yes or No - D.0A. :)Ji\\ \,)T
Lum Sum: % .  3Val: Yes or No | Survey held at SNRT

CA | REV | REP. | 24HRS

Date: - Person Contacted:

Vehicle: IN/OQUT

Des. of Damages : Frt | Rear | O/S [ NIS | UIC / Rooftop or
Mg A

The UIC | Chassis frame | Body Structure affected due to colfision.

“Date/Time |  Action/ Instruction

I
|
T
1
;
i

DatelTime, Fl Pass 107 : l: Preli. Report

1) ' l: Final Report
" Date/Time; Fié Retum to?

s

Report Format

~ Lump Sum/LB.E: (§

Days Of Repair: :
- Resurvey No. of Trip: ]S,urvey Fee:
Transportation
Add Fee: Dz Sitelnsp (¥ )._S+Rs_§
D: Interview ($ )| Photos
D: Tech. Invs ($ )| Others o
) D;Weekend $ )i |
s




