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ASSIGNMENT

by

QD mWSITP RES/ODRES/ EVAHNV;'MV

o Inspect Vehicle No:

at Workshop m/s

of

OLH 23908
RC
160 Sin Mi Ming Drive ¢ g&tt?o

insured:

Palicy No.

Claims No.

Sum Insured:

(Client's Record)
Make of Veh:

£xcess:

(Policy Condition)

Remark: The veh had commenced its

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport:
GIA / PR Seen:
Est. Repairs:

Lum Sury:

NS | O/

ﬁ(days
/-/Z/ Y%

Res.:

Val.:

J
CA | REV | REP. | 24HRS UJr»

Date:

Perscn Contacted:

Consistent? : Yes or No

Consistent? : Yes or No

Yes or No

Yes or No

Vehicle: IN/QUT

ﬁ/// 23 513 veregn

/

75 /s
ypeE: E :ap /| M.Cycie [ Bus/ Van/ LorryfTa)u Prime Mover |

Truck ! Trah=r

we Ty olmr e 22
Colour ﬂ// AC: Insured/Std/ NI/ NA
Sp.Reading 7_8?25 T/Radio: Insured / Std / NI / NA
Eng/No - -

CNo: /hz?o ff/?f/% /J’ﬁj’]ﬁé’j’j

Gen. Cond: &8gd / Fair / Poor / Burnt
Steering: Inggder'/ Jammed | Leaked / Burnt or

Brake: Ingrder / Jammed / Leaked / Burnt or
Madi: Nil / SIRim / STEFARIM or -
TyreSize:  F: Z&_{/fff/(
R: - -

BS@EXNOVAIGYI FS/LIZAMIC/ OHTSU/PIR/ SUMI/

TOYO/YOKO cr .
Front Rear
R/Bzl. '79 I R/Bal. 7 —
L/Bal. ——ﬁ/ mm UBal. —ﬁh mm
DOA / Z /7 //,Z Dol 2o/ 207

L-/
Des. of Damages : Frt / Rear / O/S | NiS / UIC | Reoftop or

c S S5 .

The UIC | Chassis frame / Body Structure affected due to collision

Survey held at

Date / Time

Action / Instructicn

PR STl per T (Chom

Date/Time,

1

File Pass to?

!
=

Date/Time. Fiig Return t0?

Report Format :

Lump 8

um/ LB (3

Preli. Report
: Final Report

Resurvey No. of Trip: S.UF!-S.‘j Fee
- N Transparizton 77_ 7:_ 7
Add Fee: ‘Stz Insg ($ _ 8.2 3
D ntznven (8 : Photes
D"'e——:n. A4S s s
D' Naskznd (8

Days Of Repair:




