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ASS. REC. BY: 4 ]
ASSIGNMENT {
fom o ovas e BOWUE v g
EstmatedCost ' Type: M.Car/ M.Cycle / Bus / Van / Lorry | Tax!  Prime Mover | :
0D/TP/ RES / OD RES | EV. v Truck / Traller or e
To Inspect Vehicle No: &lb‘su-c . Make: CANNO\’UM QLQS __‘:__‘_
at Workshop ms 'Qo\\)k'n(k Weyls Coowr  ORMUAG AC:  Insured Std /NI NA fi
of (*@ &\mm %D |spReadig - T/Radio: Insured / Std / NI | NA %
Insured: 7 _____ |EngiNo: e _
Policy No. e | C/No: .-
ClemsNo. ~|Gen Cond: Good/Fair/ Poor/Burt ;
e — Excess Steering: Inorder / Jammed / Leaked / Burnt or . ,
(Client's Reoo—r;i)——__ S Brake: Inorder/ Jammed / Leaked / Burnt or . :
MakeofVen: Modi: Nil /S/Rim / STD A/Rim or L
TyeSize: B 2YM
(Policy Condition) R: Nh !
Remark: The veh had commenced its N/S | O/S | | BS/DUN/EXNOVAIGY/ F.Sl LIZA / MIC / OHTSU / PIR / SUMI/
repair at the time of inspection. TOYO/YOKO or % F’TIM" !
Bal. or Market Value: Front Rear-
DACAccidentRportt  Consistent? : Yes or No | Real e " RBdl, —_
GIA / PR Seen: * Consistent? : Yes or No UBa. o T o e
| EstReparss  days Res: Yesor No D.OA. Wlb'b[)f} D.O.. gﬁl _‘i‘@
Lom Sum: % "3Val.: Yes or No Surveyheld at '{03 QMVM$
CA 1 REV { REP. | 24HRS Des. of Damages : Frt / Rear / OIS @I UIC | Rooftop or
Vehicle: IN/OUT B
Dat: _ PersonContacted: The UIC | Chassis frame | Body Structure affected due to calision.
- Date/Time __Action/ Instruction e e o i P
DatefTime, Fiie Pass to? D: Prell, Report Days Of Repair:
1) w_*___'_' D: Final Report Resurvey No, of Trip: S i;lSuweyFee: i
DatefTime, File Return to? (Transportation: ‘
. R Add Fee:| |:Site Insp U -»)i‘s*Rs“—ﬂ k _i— -
Dnterview (8 )| hows an "_
Report Format : :Tech. Invs ($ )i Others :
LumpSum/IBLEG ) :Weekend ($ ) s
ToTAL jra%
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