ASS. REC, BY: Pdnan hing -

REF:

Q

ASSIGNMENT
From: ~ Date | veh Ne: _GEJ {*({'DT‘@_ ~ YrRegn: _2_':' Uy Jan -
Estimated Cost: Type: M.Car | M.Cycle | Eusiﬂ Lorry | Taxi | Prime Mover /
D/TP/WSITP EVA [ INV | MV Truck | Traileror -
To Inspect Vehick No: Make: N::ggg n Al Qoo ce 46l
at Warkshop mis Colour 5 "Il)-(’_f AIC: Insured ] Std | NI/ NA
of SpReading JTSY S . T/Radio: Insured | Std | NI | NA
Insured: | Eng/No: B B
Palicy No. CiNo: TN l)'B AM L oM ov® 508 ¥
Claims Mo. _ Gen. Condf Good/ Fair | Poor | Burnt
Sum Insured: o H;ma: Steering{ Inorder | Jammed / Leaked / Burnt or
{Client's Rem;} o TR Brake: {norder | Jammed | Leaked / Burnt or -
Make of Veh: Madi : | [ §/Rim [ STD A/Rim or N -
Tyre Size:  F: l’}‘S'/'?J{lE?L_
(Policy Condition) R: 175/ 20 FAYC
Remark: The veh had commenced its NS | OfS | | BS/DUN/EXNOVA I GYIFS! L!Zﬁ:.! MIC { OHTSU | PIR / SUMI/
repair at the time of inspection. TOYO/ YOKO or ende _
Bal. or Market Value: ront Rear
IDAC Accident Rport: ____Gunsistant? ‘Yes nr-Ha RiBal. ¢f mim RiBal. O f_:, mm
GlA | PR Seen: Consistent? : Yes or No LiEal. _Q{ ~mm LiBal. _ug ~mm
Est. Repairs:  days Res: Yesor No D.G.A.._ _ DOl Xie E {gé f 4 :
Lum Sum: % 3Val: Yes or No Survey held at ‘i’?fw;n Gl
CA | REV | REP. | 24HRS Des. of Damageg/" Ert / @eaf 1 OIS | NIS | UIC | Rooftop or
Vehicle: INJOUT | _ _ -
Dat: __ Person Contacted; The UIC | Chassis frame | Body Structure affected due to collision,
Date [Time | Action / Instruotion
: 17AYA. o
DakefTime, Fie Pass bo? j; Preli. Report Days Of Repair:
1) : Final Report Resurvey No. of Trip: o SurveyFee: |
Date/Time, Fia Return to? Transporiation
- Add Fee: ‘Site Insp  ($ e }!_sms._ g ___—_
D: Interview (% )| Photes -
Report Format: B D:Tech. s (8 ) Ohess - E
Lump Sum [ LB.I: (5 } D:Weehend $ )

TOTAL



