—- ~—|  REF: o /y

ASS.REC.BY:  wp T | 3 ;
ASSIGNMENT

. iaql

From: Date: Veh No: SEO L{‘U FM YrRegn: | > T ULy 2D (3_
et i

Estimaled Cost: Type: M.Car / M.Cycle / Bus / Van / Lorry I(Tax) / Prime Mover / |

Truck / Traller or

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

To Inspect Viehicle No: [ Make: Py DA [ONIG G ¢ | (KT
al Workshop m/s Colour NUE AC:  Clnsured’ Std /NI NA '
r SpReading 267 \4g TIRadio:(nsured /S1d INI I NA
o} > SUTE |
Insured: Eng/No: :
Policy No. | CiNo: Kb x$icvicn]l LSl i
Claims No - Gen. Gond: Good / Ealr HPoor I Burnt i
Sum lnsurec;_ Excess: Steering: l@def\/ Jammod / Leaked / Burnt or ]
(Client's Record) Brake: W!Jam?sd/ Leaked / Burnt or
Make of Veh: Modl: NIl /S/IRIm I(STD-A/RIm or
Tyre Slze; F: g9y (E5 RIY
(Policy Condition) R: 0
Remark: The veh had commenced |ts N/S | OIS | | BS/DUN/EXNOVA/GY /FS/LIZA [ MIC | OHTSU /PIR / SUMI/
repair al the time of Inspcction. TOYO / YOKO or (n7np :;Q) L8 sTlp k.8 C (;‘)
x \ ' 7
Bal. or Market Value: ron Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. X mm R/Bal. ¥ mm
GlA / PR Seen: Consistent? : Yes or No LBal. > mm LBal. 5 mm
Est Repairs: ; days Res.: Yos or No D.0A. 73| [3/1527% DOL 3I(4/d R
TR S B 4 VY g NG e SRy e 8t ! 1y O O T ——

Des. of Damages : Frt /| Rear / OIS { NIS | UIC | Rooftop or

CA | REV | REP. | 24 HRS
Vehicle: IN/0UT

Person Contacted: The UIC / Chassls frame / Body Structure affectod due to collislon.
’ L/

Dale:
Dals / Time ; Action / Instruction

—

Cale/Twe Foe Pass 107 D: Prell, Report D“ys ot Ropalr:

N : Final Report Resurvey No, of Trip: o Survey Fee: -
Datw/Time, Fie Return io? Transporotion;
n Add Feo; D: Site Insp (S*_________) —SeRS_S |

D: Interview ($ )| pnows -
Report Format ; :Tech Invs ($ )| Others -
Ltumn Sum /1B (3 7 V”“—_:-:_;:. R E Weekend (5::—:) h——
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