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ASS. REC, e — ner.
SV ECE: A Tnk lGre Ly ——
3
ASSIGNMENT :*
From; . =5 3 c¢ 104 !
- ___ Dat VehNo:  Sitc 20354D YrRegn: 20 DEC -
Estimaled Cost: ~ | Typa: M.Car/ M.Gycle / Bus / Van / Lorry i TaxlX Prime Mover !
QD/TP/WS TP RES [QD RES [ EVA/INV [ MY Truck / Traller or
To Inspecl Vahicle No: Make: o\a1e feive Pyierd ce | ,q 98
8l Workshop m/s Colour QUIF AIC:  tnsured! Std /NI NA
of SpReading <> 4 vy TIRadio: Gsured PS1d INIINA ¢
_—t ] .
Insured: Eng/No:
M)
Polcy No. C/No: ~JDKR 3IFuIDID gL GOy 4
Claims No. Gen. Gond: Good /Falr | Poor / Burnt '
Sum Insured: _ Excess: Steering: Eo\rderlJammodl Leaked / Burnt or A
(Client's Record) Brake: @der'v/,)ammedl Leaked / Burnt or :
Make of Veh: Modi: NIl /SIRIm I@@Rim or
X |TyeStze:  F: o [45g 1y
(Policy Condition) R: \t
Remark: The voh had commencod Its NIS | O/S | | BS/DUN/EXNOVA/GY /FS/LIZA/MIC/ OHTSU/PIR/SUMI/ i
repalr af the time of Inspcction. TOYO / YOKO or (~ ESTLA (E
Bal. or Market Value: Eronl " Rear i
IDAC Accidenl Rport: Conslstent? : Yes or No R/Bal. ] mm R/Bal. > mm
GIA / PR Seen: Consislent? : Yes or No UBal. -l mm UBal. N mm 1
— —— b
Esl. Repairs: o __doys  Res: Yos or No D.OA. \| { Lo D.0.I )/{[(\ 011 {
VAL YR Oy T ey e s
CA | REV | REP. | 24HRS Des. of Damages : Frt / Rear / OIS { NIS | UIC I Rooftop or
Vehicle: INOUT 1 oS
Dale: Person Contacled: The UIC | Chassls frame / Body Structure affactod due to collsion. ™
Dalg/ Time I Action / Insbruction Ing L ’f>

— I —
:]: Preli. Report
.__]

Dale/Time, File Pass 107

: Final Report

1)

Dale/Time, Fle Return 107

2)

Report Format :
Lump Sum /1.B.1: ($

)

- o ——— A

Resurvey No. of Trip: Survey Fee:
TransportaUon:
Add Fee: D:Site Insp (¥ JSeRSS |
D: Interview  ($ )| Photos
8: Tech. Invs ($ )| Others
:Weekend (9 ) |
- TOTAL ‘ l

Days Of Repalr:
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