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ASSIGHNMENT
Frm:ne - Date: Veh No: S(W qsq.) D Yr Regn: o ﬁ
Estin-2#4l Cost: Ty-f M Cycle ! Bus {Van [ Lorry | Taxi | Prime Mover /

oD/ —PIWS /TP RES [ OD RES [ EVA [ INV | MV
To In=3¥&4 Vehicle No:

at We=2lshop mfs

of

Insurezt

Policy No.

Claine sNo.

Sum E msured;

Excess:

(Clie=nt'sRecord)

Make

+{Poticy Condition)

of Veh:

Truck / Trailer or

Gen. CondGa3t | Fair/ Poor [ Burnt
Steering: IgGpder | Jammed [ Leaked / Burnt or
Brake: inrYer [ Jammed | Leaked /| Burnt or

Modi: Nl STD ARIm or

Make:

Colour é AC: Insured/ Std INIINA
Sp.Reading 7H4(02  TRadio: Insured | Std | NI NA
Eng/No:

CiNo: WODI 087207 3/38‘?

Tyre Size: F: > 7)713 SR 1.

R:

23%5/35R.19.

Remar k The veh had commenced its

NS | Ofs

repair at the time of inspection.

.

TOYO /YOKO or

BS / DUN/ EXNOVA | GY | FS | LIZA @ OHTSU / PIR | SUMI/

Bal. or Maket Valus: Front Dﬁ Rear
IDAC Accident Rport: Consistent? ; Yes or No R/Bal. mm R/Bal. DG mm
GlA / PR Seen: Consistent? : Yes or No L/Bal, D6 _— s, © =
Est Repalrs: days Res. Yes or No D.OA. ' D.O.l. 229 3.
Lum Sum; % 3 Val.: Yes or No "Survey held at M (,K
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear [ O/S [ N/S |/ U/C { Rooftop or
Vehicle: IN/OUT o 4 0/9.
Date: Person Contacted: The UIC | Chassis frame / Body L, T —
_Date /Time |  Action / Instruction i
1Y Uoen - COE Bppirg, !
Estimate ﬂ,fw;\ du.n“nﬂ Yes ('/')
g
My - |31 Sucve 1AL C )
in i v
Nett - )

Dale/Time, Flle Pass to? E :

1)

Preli. Report

: Final Report

" Datef/Time, File Refurn to?

)

; Transportation:
Ty Fec:-:E-Qite inep (& ' H__8+Rs.__sl
m Interview 1% 3| Fhiotos
:"i'«;.r_':i'i. brive _-;- s

Days Gf Repair:

Resurvey Mo, of Trip: Survey Fee:

L -




