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' ASSIGNMENT ' CoE2022 Mot
050330\9. eh glCM %bO?\L Faan 20° }' lossts,
Estimaied Cost Type M.Cycie / Bus Lorry { Taxi | Prime Mover

oD{T [Q/WS /TP RES/OD RES/ EVA[INV/MV Truck/ Tra' erg
To Inspect Vehicle No Sﬂ\m ?0\)‘{ L Make 0 WM\\) CiC /qfd/
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Jammed / Leaked / Burnt or

m / STD AIRim or
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(Palicy Condition)

Remark: The veh had commenced its NS | O/S | | BSLQUN/EXNOVA/GY /FS/LIZA [ MIC | OHTSU / PIR / SUMI /
repair at the time of inspectign. @u 1YOKO or
Bal. or Market Value - o o Front Eear 6
IDAC Accident Rport: Ccnsi] =nt? Yes or No R/Bal C’ mm R/Ba mm
GIA / PR Seen: Consigtent? : Yes or No L/Bal. () - L/Bal ~~
Est. Repairs: days Res: Yes or No D.OA DO 5/2//7;8//2.
Lum Sum: % Val.: Yes or No Survey held at %a/w) %/‘*""
es, of Damages IS | NIS | UIC | Rooftop or
CA | REV / REP. | 24HRS Des, of Damag @ Rear / OIS | NIS | UIC | Reoftop
Vehicle: IN/OUT LI
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e The UIC | Chassis frame /| Body Structure zffectad due to callision
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CatelTime. File Pass to7 D: Preli. Report Days Of Repair:

. Final Report Resurvey No. of Trip: Survey a2
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