ASSIGNMENT

&Eb 71&7(/ 1 Regn: [Z//ﬂ//7

[ ron Dale. 'Q‘lq' 30’4 Veh No:

[Estimated Cost: Type: M.Cycle | Bus [ Van [ Lorry | Taxi/ Prime Mover /
0D(JP/WS /TP RES/OD RES [ EVAINV/ MV Truck / Trailer or

To Inspect Vehicle No: C‘IBC‘ J253 U Make: /Wm" 11’ V1 ce ”l 6/

ol Workshop /s YL Automobile Colour Jik AG: Insured / Std / NI NA
o 38 wood(nds hd.- Peric E| #07-17 |SpReadng § 0Ky T/Radio: Insured / Std | NI/ NA
Insured Eng/No:

Palicy No C/No: B VJkY/}AM}ﬂZW‘/U77

Claims No. Gen. Cond:(Good / Fair | Poor / Burnt
Sum Insured: Excess: Sleering: | r | Jammed | Leaked / Burnt or

(Client's Record) Brake: Idorder/ Jammed | Leaked / Burnt or
Make of Veh: \\amn Modi: Nl / S/Rim lém A/Ri}- or

” Tyre Size: ] [ 7S/ 7" 4y
,%* g ISNERTSTL S I SRS -

(Policy Condition) R: l LY

Remark: The veh had commenced its NS | OIS | | BS/DUN/EXNOVA/GY /FS/LIZA/MIC/ OHTSU | PIR/ SUMI/
repair at the time of inspection. TOYO | YOKO or 6,4“/ L ,4 ” 0[ N
Bal.or Market Valve: ~|Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. é mm R/Bal. 6 mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. 6 mm L/Bal. ——6 mm
Esl Repairs. ~days  Res: Yes or No D.O.A.]S /Sz ” pol /] Z]// 7
Lum Sum: % 3Val.: Yes or No ‘Survey held at C VS
CA | REV | REP. | 24 HRS ‘u.r Des. of Damages :@I Rear | O/S | NIS | UIC | Rooftop or
Vehicle: INJOUT | L

Date: Person Contacted: The UIC | Chassis frame / Body Structure affecled due to collision.

Date/Time | Action/Instruction B
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Tione. Fae Pane iz D: Preli. Report Days Of Repair:
] D: Final Report Resurvey No. of Trip: (Sur\ley Fee:

Date/Time File Rebun 1o Transportafion

’ Al Fee: :Site Ingp (B o3R8l
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