~

REF: Qx{.\ I

Sy Q\H ( | -
ASSIGNMENT

From: Date: ‘“'0)-‘1()\& Veh No: "POV {//{ Yr Regn: /ﬁ J/
Estima da);t . BT Type: M.Car/ M.b;IVeIBusilVVain I Lorry | Taxi/ Prime Mox;erl 7
ODI‘P:”I_VSITP RES /| OD RES/EVA/INV/MV Truck [ Trailer or e 7j) %Aé_
To Inspect Vehile No: SHy b\&?. [ Meke: m(/ f/,t Zep o 3 _L?}oo/
atWorkshopm's _Ah LﬂY\ W\N Calour ﬂZ /g VZr % A/C: Insured/ StdINlIN;
o 8Bl MK \n) Pu\g_ N #1050 Reading _'%__//73( TRadio: Insured / Std | NI NA
Insured: - - Eng/No:
Policy No. C/No: '4/06’ /7/ ¢¢5Z A ?_ ?2(7'
Claims No. L Gen. Cond: @ I Fair/ Poor / Burnt }
Sum Insure<;. Excess: ] ik Steering: Inogﬁ'rl.lammedl Leaked / Burnt or

(Client's Reco_rdjw (R E = Brake: In@erlJammed | Leaked / Burnt or -
Make of Veh: Modi: Nil | SIRim | §P6 ARG or -

PIPM n Tyre Size ﬂZf K/ —— R

(Policy Condition) R: Z 55 / 75 zﬂ//

Remark: The veh had commenced its N/S | O/S | | BS/DUN/EXNOVA/GY/FS/LIZA/MIC/OHTSU/PIR / SUMI/
repair at the time of inspection. TOYO | YOKO or (. ©di/eos/
Bal. or Market Value: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. J mm R/Bal. f 5 mm
GIA / PR Seen: © Consistent?: YesorNo L/Bal. 27 mm L/Bal. 2: £ mm
Est. Repairs: O 7 days  Res: Yesor No por S/2/ 7z /// DO j@é}
Lum Sum: ) 1B o 3Val: Yes or No Survey held at Csr"
CA | REV | REP. | 24HRS Des. of Damages : Frt /| Rear / O/S /| NiS / U/C | Roeftop or
Vehicle: IN/OUT AN /7 .

Date:.  Person Contacted: The UIC | Chassis frame | Body Structure zffected due to rolhs.cn

Date / Time Action / Instruction

15/1 [ pers T MmTr N e R o e e IR AT

DatefTime. File Pass to? D: Preli. Report Days Of Repair:
1) D: Final Report Resurvey No. of Trip: Survey Fee: M i
Date/Time, File Retumn t10? Transoarntation
Add Fee: :Site Insp ($ __s-Rs_sl
- 7 ] D Intervisw (S o
Report Format : ! . D Tech. invs (3 :
Lump Sum /1.B.1: (3 [_]weexsna s




