(08/41/13)

(331523003415 544

ASS. REC, BY:

ASSIGNMENT .

From: Dats: Veh No: fM g5 ¥ ?'% YrRegn: (?/ 4// W’Lq
Type: M.Car/M.Cycle/ Bus /Van ! Lorry | Taxl | Prime Mover [ '

Estimated Cost:

_AODITPIWS/TP

To Inspect Vehicle No:
at Workshop m/s

of

. Insured:

i’olicy No.
Claims No.
Sum Insured:

(Client's Record)
Make of Vel

Excess:

(Policy Condition)

Remark: The veh had commenced Its
repalr at the time of Inspection,

N/8

@

0/8

Bal. or Market Value:

IDAC Accldent Rport: Consistent? : Yes or No
ClA /- PR Seem: Consistent? : Yes or No
Est. Repalrs: days Res: Yes or No
Lum Sum: % 3 Val: Yes or No

CA | REV | REP. /| 24HRS
Vehicle: IN/OUT

Date: Person Contacted:

| Brake:

Truck/ Trailer or

Make: ’{;LJ_ONQ/JQ SHUTTLE 15 68T 196

|Coor  WHITE AIC:  Insured / Std / NI/ NA
Sp.Reading ZE T/Radlo: Insured / Std I NI / NA
Eng/No: ' '
GINo: GE-8200(98F

Gen, Cond: Good / Fair / Poor [ Burnt
Steering: Inorder! Jammed / Leaked / Burnt or
Inorder | Jammed / Leaked / Burnt or

Medi: NIl ] 8IRIp’/ STD AIRIm or

TyeSlze:  F; (3’; / 60 K15

R:

3

BS/DUN/EXNOVA/GY!FS/LI
TOYO/YOKO or

z@omsumm SUMI/

Eront Rear

R/Bal. é _ mm R/Bal, % mm
.| LBal, é . mm L/Bal, mm

DOA, I DO, 742{72

 Survey held at

Des. of Damages : Frt j Rear / O/S | NIS | UIC | Rooftop or
resnv h[ 5

The UIC / Chassls frame / Body Structure affected dus to collision,

Dale/ Time | _ Action/ Instruction

| Sl [ 5 LBob, & dags

CHeA b 2900 ?,5:2,7

Dale/Time, File Pass lo? : Preli. Roport

) (ﬁ—}/ ’h/fﬂ/&’r_l Final Report

Dato/Time, Flle Retum {07

-2 Add Fee
Report Format : "TV )
Lump Sum !/LB‘I/($ é o )

Days Of Repalr: &
lliesurvay No. of T;-i_pu—_—( ’ Survey Fee:
Transportalion:
: :Site Insp  ($_ )_s+rs__si
tInterview (3 )| Photos
E:Tech‘ Invs (% )| Others
:Weekend (¥ ) ‘




