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20 el

. ASSIGNMENT
From: Dale: QQ‘S : Veh No: SLBgH’q i< ¥r Regn: }'9/(7 Iﬂ?ﬂ/
Estimaled Cost: o Typ.Cycle | Bus | Van / Lorry | Taxi [ Prime Mover/ "
OD /TP /WS | TP RES / OD RES / EVA /INV | MV Truck / Trailer or
To Inspect Vehicle No: Q] R iq1 K 7 | Make: M‘ H‘% %ﬁ/\ ¢ wgo~{f 39:{ ' ' -
atWorkshop mis Pzl | colour Red - AIG:  Insured | Std / NI NA
o 88 Ub B )  |spreating 76333 . TRadi: nsured  td/ NI/ NA
Insured: Eng/No: ! e
Policy No. 5 ) R C/No: WAUii’Z,‘FH&ABg g-f7 O =
Claims No. N - | ooy 1 Gen. Cond';l;;l?I Pc:orrfgumitﬁw ! Tl
Sum lnsuredz . » 753;537 L Sleering: In@rlJammedlLeakedlBurnt or
(Client's Recc;d; h : Brake: IndkDer | Jammed | Leaked / Burnt or e TN
Makeof Veh:  2pm) Modi: il KGRI I STD ARRim or Bt
kelvin Tyre Size: F: 225 / 30 R (7.
(Policy Conditian) R 9LY / SOR\] . =
Remark: The veh had commenced its NS | OIS | | BS/DUN/EXNOV. $/LIZAMIC | OHTSU [ PIR | SUMI/
repair at the time of inspection. TOYO/ YOKO or o
Bal. or Market Value: Front Rear
IDAC Accident Rport: o Conslst_er;t:n‘rz ‘;es;’br l;oii : R/Bal. 0 mm R/Bal. O(” . o
GIA /PR Seen.  Consistent?: Yes or No T - e, b6 mm
Est. Repairs: ~days  Res: Yes or No D.O.A._ o D.O.l. 78/; LY lg,
Lum Sum: % 3Val.: Yes or No * | Survey held at ?(\Uv\ vy
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear I@I N/S | UIC | Rooftop or
Vehicle: IN/OUT B i
Ot __ Person Contacted: The UIC | Chassis frame | Body Structure affected due to collisian.
~Date/Time | Action /Instruction
M EQ o ' SN SRR

Dale/Time, File Pass (07

]: Preli. Report

-_]: Final Report

1)
Date/Time, File Return to?

Feport Formet .

Lesgiip Sen / LET: (5

Days Of Repair:
Resurvey No. of Trip: o Survey Fee:
- - Transporlaiion: 4_;47:
Add Fee: : Site Insp (% )|_s+Rs.__sl \ -
D: Interview (% Phoios—— f
D:T ech. Inve 4 3 )| Ciers o L
i:__ CWeaelend ! | stk




