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— —| REF:
ASS. REC. BY: Ni2 l
ASSIGNMENT .
o
From: ___ Date: C|venNer  SHC 1251 YrRegn: (0_/Yud1 27 i
Estimaled Cost: L M.Car / M.Gycle / Bus / Van | Lorry( Tax)) Prime Mover /

QD/TP/WS/TPRES[ODRES [ EVA/INV[MY

Truck / Traller or

To Inspecl Vehicle No: | Make: AYwvDAL \N© c.cﬁ# {3
al Workshop m/s Colour VELLO AC:  Insured/ Std /NI NA
of Sp.Reading _ﬁ ¥, S T/Radio: Ifsured) Std /NI NA :
Insured: Eng/No: i
PoyNo. | oM KMip B4 UM GuoF 2629 2
Claims No. Gen. Gond: Good/ Falr /Poor / Burnt A
Sum Insuret;- _ Excess: Sleering: lpar;crigrflfJ;mmod | Leaked / Burnt or ___—__

(Client's Record) - T Brake: nkyg_é[\l)JammedILeakedlBurnt or -
Make of Veh: Modi: NIl / SIRIm I@Rim or

Tyre Slze: F: 295 (Ce RIG

(Policy Condition) R: 0\

Remark: The veh had commenced Its N/S | O/S | | BS/DUN/EXNOVA /GY [FS/LIZA/MIC I OHTSU/PIR/SUMI/
repalr at the time of Inspcctlon. TOYO / YOKO or NENDLA KE

Bal. or Market Value: X XA | Fron Rear
IDAC Acciden! Rport: Conslstent? : Yes or No R/Bal. 3 mm R/Bal. g i
GIA / PR Seen: --——Gonsislent? :Yes or No L/Bal. 3 mm LBal. 2 mm
Est. Repairs: ___i_ .m-d—a-ys Res.! Yos or No D.O.A._i{_B (a3 D.0.L _!}’___— W}
T G G L L L AL S 90 S VO

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

Dale: Person Contacled:

-
Des. of Damages : Frt / @ OIS | NIS | UIC | Rooftop or

The U/C | Chassls frame / Body Structure affectod due to collislon.

(L]

~_Datg/Time Action / Instruction

- T

-

Days Of Repalr:

Daie/Time, Fie Pass 07 D: Preli, Report
1) , I: Final Report Resurvey No. of Trip: Survey Fee:
Dale/Time, Fie Return 107 Transporialon:
9 Add Fee: :Site Insp (% | _s+RS_s |

D: Interview ($ )| Photos
ReportFormat: :Tech. Invs ($ )| Others
Lump Sum /1.B.): (§ ) :Weekend ($ )

TOTAL | __’




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

