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ASSIGNMENT

From Date, W/}//i Veah Mo QLW Y ?,él)/z’ Y1 Regn ZU/C Mol
Estimated Cost; lype: @9! I M.Cycle | Bus [ Van | Lorry | Taxi [ Prime Mover |

)P/ TP AWS [ TP RES | OD RES [ EVA/INV [ MV Truck / Trafler or
To Tispect Vehicle No: SLA (/?[AK Make: /9 mw 5(§l ik /??7
al Workshop m/s /7/%& Golour /9&4,( ’: AIC Insured ! Std /N NA
. 1 5p Reading 74y 4%7') TiRadio Insured [ Std /NI NA
Insured u Eng/No: 2
Palicy No. " CMNo: ‘AJ 6 H- gE z 2016 OK' ‘é? W
Claims No Gon. Cond:\Sed( | Fair [ Poor | Burnt
Sum Insured: Excess: Steering: Inorgly [ Jammed [ Leaked [ Burnt of

(Client's Record) Brake: In v/ Jammed [ Leaked / Burnt or
Make of Veh: Madi = Nil n | STD AIRim or

N/ | Tyre Size: F: /2,7, 5’ ﬂk[ é

(Policy Condition) " ) R: — -

Remark: The veh had commenced its NS | OS5 | | BS/DUNJEXNOVAIGY | FS/LIZAIMIC [ OHTSU Sumi |
repair at the time of inspection. TOYO | YOKO or
Bal. or Marke! Value: Fron Rear
IDAGC Accident Rport: Consistent? : Yes or No R/Bal. c mm RiBal C mm
GIA | PR Seen: Consistent? : Yes or No L/Bal. [ mm L/Bal. . mim
Est. Repairs: days Res: Yes or No N.OA. DOl H 5 /7 en«o
Lum Sum: % 3Val: Yes or No *| Survey held at /44d|
CA | REV | REP. | 24HRS Das, of Damages : Frt | Rear L 0I8 | NIS | UIC | Rooftop or
Vehicle: INJOUT ‘{'\/ “} D LS

Date: Person Contacted. | The UIC | Chassis frame | Body Strdcture affected due o collision.

Date / Time | Action / Instruction

ST

CitesTinig, File Pass 107 I:]: Preli. Report Days Of Repair: :
1) E:]: Final Report Resurvey No. of Trip: Survey Foe
Dale/fima, File Return to? .. . [rmspoilation
) Add Fee:[:l: Site Insp (9 ) . GRS 5

::I Inlerview  ($ J Fholo
Repoit Format ' [ | Tech tnvs (5. ) Cithen
Lump Sum /LB () ) E Weekand (9 = ]

! ——



