ASSREC.BY.  NK o o HUC | Lim LS 'T
ASSIGNMENT ;
From; Dale: Veh No: SHA  HbSUA YrRegn: 30 DEL L i
Estimaled Cost: Type: M.Car/ M.Cycle / Bus / Van / Lorry I@?rim Mover / ._——}
QD/TP/WS|TPRES | QD RES [ EVA/INV MY Truck / Traller or _
To Inspect Vehicle No: Maks: ToYotn Mins HWYARID e | 798
ol Workshop s Colour Bw & AC:  lpsured [ 8td /NI NA
of SpReading  £1% |22 TiRade lnsuredf S ININA
Insured: Eng/No: ;
Policy No. G/No: FJTDK RT3 AL00 ) S319oL
Claims No. Gen. Gond: Good  Ealr ) Poor / Burnt ‘
Sum Insured: Excess: Steering: Inorder/ Jammed / Leaked / Burnt or ____*._;,_
(Cllnts Record) Brake: Irfordep! Jammed / Leaked / Burnt or » :
Make of Veh: Modl: NI/ SIRIm | §TD/ARIm or T
X Tyre Size: F: s /by Ry -
(Policy Condition) X R: (\ o
Remark: The veh had commenced Its NS | 1S | | BS/DUN/EXNOVAIGY IFS] LIZA 1 MIC 1 OHTSU /PIR [ SUMI G
repalr al the time of Inspcction. TOYO / YOKO or WESTLAICE.
Bal. or Market Value: ron N Rear i
IDAC Accidenl Rport; Consistent? : Yes or No | R/Bal. S mm R/Bal. X mm
GIA / PR Secn: T Consistent? : Yes or No UBal. 5 mm LBal. 5 -—-—mm 1
Est. Repairs: _ days Res.: Yos or No D.OA. fg( /3 /v D.0.L /\( /L 22 i
S W.,L.G,:rgm*.,,,,:m“;' YL Y e G NO .-.,__,,.,‘....,k-mmwérm.,,wwfwg), é‘,"ﬁ"tﬁ\{ﬁ %3 t( L
CA | REV | REP. | 24 HRS Des. OfDaméges:Frt | Rear { OIS | Nlé 1 UIC I Rooftop or
Vehicle: IN/0UT N FEY
Dale: Person Contacled: The UIC | Chassls frame | Body Structure affectod due to collslort.
Dale/Time_|__Action / Instruction L C [ ,\
Dale/Tume, File Pass lo? D: Preli. Report Days Of Repair:
1) r—l: Final Report Resurvey No. of Trip: Survey Fee: '
Dol/Time, File Return 1o Transporiaon;
2 Add Fee: :Site Insp (¥ )__§+Rs__8
[ ] interview (s )| Photos T
Report Format : : Tech. Invs ($ )| Others
Lump Sum /1.B.): ‘(g_:__::__.__»_) E; Weekend (s___ ) :
TOTAL F===
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