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ASSIGNMENT

From: Date: ' Veh No: M Yr Regn: _Zid_)__’,___-__
Estiniated Cos ) - Type: M@'IM.CycialBuslVan [ Lorry 1Taxi] Prime Mover/
. OD/TPJWSITPRES[OD RES [ EVA NV [ MV “Trugk | Tratler or _

To Inspect Vehicle No: Make: To ~‘) (Y /( é/} g ©c _i%%’
-at Workshop s Colow Qo AG:  Insured ! Std/NITNA
of ShReadng  — A& TRadlo; Insured | St/ NI/ NA
Insured: Eng/No: |
Policy No. CNo: ZIX[o2/lp22F
Claims No. Gen. Cond: Good/ Fair | Poor/ Bumt g
Sum lnsuréd: Excess: " | Steering: Inr | Jammed | Leakedlf Burnt or

(Client's Reco_rg)-_ . Brake: l@l Jammed | Leaksd | éurnt or
Make of Veh: Modi: Nil I(SJRim | STD AIRim or

Tyre Size: PR 2ty é‘)/&}—

(Pi:ﬁcy Condition) R: i, AT =

Remark: The veh had commenced its BS | DUN | EXNOVA [ GY [-FS | LIZAIMIG OHTSU [ PIR [ SUMH
repair at the time of inspection. TOYO ] YOKQ o «7%,_1 Soglo—

Bal. ar Market Value: Front Rear
IDAC Aecident Rpo;t ] Consistent? ; Yes or No RIBal, 4’ mm R/Bal. ( mm

GIA PR Seen: " Consistent? : Yes orNo LB L uss. L. -

L es
Est. Repa'lrs: days - Res. Yes or No D.OA, D.0.L 2% {([ 423
Lum Sum: % 3 Val: Yes or No

Survey held at /}—/ eC Wl -
s, iag ; ftop or
CA | REV | REP. | 24HRS Des, of Damages : Frt | Rear | OfS | N/S | UIC | Roaftop
' Vehicle: N /OUT
Date: . Person Gontacted: The UIG | Ghassis frame | Body Structure affected due 1o collision.
Date [ Time Action / Instruction

Date/Time, File Pass 107 : Preli. Report Days Of Repair:

. 1
1y : ~ ‘: Final Report Resurvey No, of Trip: Survey Fee:
DatefMime, Fils Reburn to? Transportation:
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2 ' Add Fee:|l |:Sitelnsp )__seRs_sl
EZ Interview (% )| Photes

FopapFome | ‘ E l:Tech. Invs (3 ) Ohers
LE!H_II’.‘ E_»'TE.KE'EGI LE‘I:J". (r‘g-' ’ 3 i E: Weel end ((\' H
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