ASE, REC, BY:

REF: C>[ A L/}Obg%(’o(laﬁw\l

GG 0M-

ASSIGNMENT o
From: Date: VenNo: gM (1 Z S§ L{’F_ Yr Regn: }0,5 ) [Pec
Eslimated Cost: Type: N..6gr | M.Cycle / Bus | Van / Lorry [-Taxi/ Prime Mover /
. QD J’G;f WS /TP RES [ OD RES { EVA/INV I MV -Truck [ TraI!er_qE

To Inspect Vehicle No: Make: T \{07“% Neetr cC J ;’7]'
&t Workshop mis Colour . f{]w‘v‘ AG:  InsuredStd/ NI/ NA
of SpReatng VYol  TRado:lnsured] SdINIINA
Insured: Eng/No:
Policy No. CiNe: Zwl OO SU¥Ld >
Claims Na. Gen. Cond: d | Fair| Poor [ Burnt
Sum Insured: Excess: Steering: Inorder) JammedILeaked [ Burnt or

(Client's Record) Brake: ln@! Jammed | Leakgd / Bumt or
Make of Veh: Modl:  Nil I@Im | STD Nle or

Tyre Size: F; ﬁ ﬂ ‘(

(Policy Condition) R: ’\ 5

Remark: The veh had commenced its « NIS | OIS | | BSIDUN/ EXNOVA/ @Y /FSILIZA MIC [ OHTSU [PIRSUMI
repair at the time of inspection. "Et__J TOYO ] YOKO or /U WWOX W -

Bal. or Market Value: Eront ( R_aa_p C
IDAC Accident Rport: Consistent? : Yes ar No R/Bal. mm ‘ R/Bal. mm
GIA | PR Seen: Consistent? : Yes ar No L/Bdl. C mm Lgal. ( mm
Est Repairs: days Res: Yes or No D.O.A D.O.l Zai :f?;
Lum Sum: % 3Val: Yes or No Survey held at 71/‘* C/IL(]\L
W
CA | REV | REP. | 24HRS : Des. of Damages : Frt / Rear | O/S J@S | UIC | Rooftop: or
Vehicle: IN/OUT
Date: ___Person Gontacted: The UIC | Chassis frame | Body Structure affected dus to collision.
Date/Time |  Asfion / Instruction

i

|
l O

-

Date/Time, File Pass to? : Preli. Report

)

Date/Time, Fils Return to?

: Final Report

%

Fep e oiiEl |

Lump Sue [ LER (T

3

Add Fee:

Days Of Repair:

Resurvey No. of Trip: Survey Fes: .
Transpertalion:
.Site lnsp ¥ )| s+rs_sl
D Interview (¢ )| Protee -
D Tech. Invs (% )| e
D.Weei.m a ($ ;
l TOTAL




