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ASS REG. BY:
~-—--_CL 0 - TnC ¢ ""A‘N‘_"_ﬁ_—-—f"’f
ASSIGNMENT :
. o T
From: Dale: Veh No: N od 1 _’3\{ \& Ye Regn; %! IUL— __",ii_
Cstimated Cost: Typs: M.Car / M.Gycle / Bus / Van / Lorry { Taxi / Pme Mover / !
- —_— N—"
OD/TP/WS/TPRES[ODRES [EVAIINV/ MV Truck / Traller or
To Inspec! Vehicle No: Make: ToynTA vy myLeId e¢ 1195
o Workshop mis Colour Qe A [msured Std /NIINA
of SpReading S 9 T4l TRado(nsured/Std INIINA ¢
Insured: Eng/No:
Policy No. CNo: T DERIFUGO3S Lo SA S
Claims No. Gen. Gond: Good / Falr / Poor / Burnt l
s }
Sum Insured: Excess: Steering: Inorder/ Jammed / Leaked ! Burnt or A
— E—————— ~ —
(Clignt's Record) Brake: l@d/erlJammedlLeakedIBurnt or L

Make of Veh:

Modi: NI /S/Rim | §T0 ARRim or

TyreSize:  F: 145 [ bs 15

(Policy Condition)

R: i

Ramark: The vah hadicommencad Jis N/S | OS | | BS/DUN/EXNOVA/GY [FS [ LIZA/MIC | OKTSU/PIR/ SUMI! |
repalr af the time of Inspcction. TOYQ 1YOKO of WESTLAKE (F \ o120 € (‘\3 ‘
Bal, or Marke! Value: X x X Fron) —— t 7
IDAC Accidenl Rport: Conslstent? : Yes or No R/Bal. Y men R/Bal. o . ‘
GIA / PR Secn: "7 Consistent? : Yes or No UBal.——L{_-— e UBel. N *mm ‘
Est. Repairs: ___')_/__ __days Res.: Yos or No D.OA. i {é (1o L D.OL "?:‘f‘é 3 % .
Lum Sum: o TS VeSO NG et SRR R T YT ""'L_ =

CA | REV | REP. | 24 HRS
Vehicle: IN/OUT

Des. of Damages : Frt /(Rear”4 OIS [ NIS | UIC | Rooftop or

The UIC | Chassls frame /| Body Structure affactod due to collslor.

Dale: ____ Person Contacted:
Dale/Time | _ Action / Instruction TNC (_! 13
[
Dalc/Tune, File Pass o7 D: Preli. Report Days Of Repalr:
1) D: Final Report Resurvey No. of Trip: Survey Fee: '
Dale/Time, Flle Return 1o? Transportotion;
2 Add Fee:| [:Siteinsp (¥ —sers_s |
D: Interview ($ )| Photos L
ReportFormat: .:]:Tech. Invs ($ )| Others
Lump Sum / LB.J: ($ o : [ weexens s_ )
A TOTAL %
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