(UG43 REF:
ASS. REC. BY: i <s3| E6123003 11 | Snyz
ASSIGNMENT

From: Data: Veh No: ﬂ < Y54 Z{ Yr Regn: 2l é / 26(8
Estimated Cost: Type: M.Car / M.Cycle / Bus / Van | Lorry I Taxi/ Prime Mover /
QD/TP/WS /TP RES/OD RES | EVA [ INV | MV Truck / Traller or
To Inspect Vhicle No: Make: HoNDA SHUTILE - 3Z 07 A
at Workshop m/s Colour ég Ak AIC:  Insured/Std/NI/NA
of $p.Reading — TRRadio: Insured / $td / NI/ NA
Insured: Eng/MNo:
Policy No. CiNo: K 5/22775# .
Claims No. Gen. Cond:Bood Falr / Poer f Burnt
Sum Insured: Excess: Steering: InGrdef | Janmed / Leaked / Burnt or

(Client's Record) Brake: forder/ Jammed / Leaked / Bumt or
Make of Veh: Modi: NIVISIRim | STD ARIm or

Tyte Size:  F: 20 5’/ a0 Rrd

(Policy Condition) R: vy Ve,

Remark The veh had commencad its NS | OS | |BS/DUN/EXNOVA/GY/FS/ LIZA/ MIC I OHTSU / PIR / SUMI /

repalr at the time of inspection, TOYO / YOKO or FALKEN
Bal. or Market Value; Eront Rear
IDAC Accldent Rport: Conslstent? : Yes or No R/Bal. 5 mm R/Bal. 3 mm
: ' k N il
GIA / PR Seen: Consistant? : Yes or No L/Bal ,t'f: mm UB&' - mm
Est. Repalrs: 5 days Res: Yes or No D.OA, 22 D.O.l. %-—ZZ;’ z)';
Lum Sum: };‘3 % 3Val.: Yes or No Survey hald at
B 1R R 5 e Des. of Damages : Frt / cZear./ OIS 1 NIS / UIC / Rooftop or
Vehicle: IN/OUT
Date: Person Contacted: The /G / Chassis frame / Body Structure afiscted due to collsion,
Date/ Time Action / Instruction

{ ib\gv\“

i"‘k.,\oq_ 3lc Y.

Dale/Time, Fils Pass to? D: Preli. Report Days Of Repair: 1
1) L_-I: Final Report Resurvey No. of Trip: ] Survey Fee:
Dala/Time, File Return to? Transportation:
2 Add Fee: D: Site Insp (3_____ )—S+Rs__sl

:Interview  ($ )| Photos
Report Format : D; Tech. Invs (s:: )| Others
Lump Sum /LB ($ ) D; Weekend (s___ )

TOTAL
]




