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ﬂ,' ASSIGNMENT .

From; Data: Veh No: FEU 4D YrRegn; o’é/ ?/2' / }3
E.sﬂmated' Cost: Type: M.Car/ M.Cycle / Bus/ Van | Lorry / Taxi I Prime Mover | 4

.~QDITP[WSITP RES/OD RES | EVA /INV /MY

To Inspect Vehicle No:
at Worlishop m/s
of

- Insured:

i’olicy No.

Claims No.

Sum Insured:

(Client's Record)
Make of Veh;

Excess:

(Palicy Condition)

Remark: The veh had commenced Its
repalr at the time of Inspection,

V¥l

NS | 08

Bal. or Market Value:
IDAC Accldent Rport: Conslstent? : Yes or No
GIA /- PR Seen: Consistent? : Yes or No

Est. Repalrs: z days Res: Yes or No

Lum Sum: % 3 Val: Yes or No

CA | REV | REP. /| 24 HRS
Vehicler IN/QUT

.| Brake:
1 Tyre Size:

%
_By}DUN [EXNQVA ! GY | FS I LIZA | MIC / OHTSU/ PIR/ SUMI/

| Survey held at

Truck/ Traller or

Make:  ararlp XVAX 300 AES T 29D

Coowr | Attt AC:  Insured  Std] NI/ NA
SpReading * . SUSY T/Radlo: Insured / Std / Ni / NA
Eng/No: . . '

“CINo: M 354 2224100+ 9 FEZ

Gen, Cong’Gogd / Falr [ Poor { Burnt
Steering: _ I Jammed / Leaked / Burnt or
i Jammed / Leaked / Burnt or
SIRim | STDARIm or

F: / )0//10 i

R___(50[F0 /¢

Modil :

3

TOYO/YOKO or

Eront Rear
R/Bal, mm R/Bal, g mm
.| LiBal, § mm L/Bal, _ mm

Dol 24/57>3
GIADO T INOLOGT BS

Des. of Damages : Fri | Rear I O/S | NI$ ] UIC | Rooftop or J
5

DOA. / }/"z_;}:‘

Date: Person Contacted: The UIG [ Ghasdls frame / Body Structure affected dus to collision.
Dale/Time |  Aclion/ Instruction i
i | -1 Y =
farie_§ %3k (qpted v Waraw )
PBWWJH“P“!W? l:l: Prell. Report Pays Of Repalr; _ )
) r_]: Final Report Resurvey No. of Trip: Survey Fee:
Data/Time, File Retum to? Transporiation:
. 2) Add Fee:| |:Sitelnsp (§ )|_s+Rs._si
) tInterview  ($ « )| Photos
Report Format : :Tech. Invs (§ )| Others
Lump Sum/LB.I: ($ ) % Weekend ($ ) "
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