.
{OBI117174

Sarveque Sfm = fam Lam

s

ASSIGNMENT

From: Date: okt N ’[) Veh No: SJK /643L Yr Regn: 7//0/¢X
Estimated Cost: Type: M.Cycle / Bus | Van / Lorry | Taxi| Prime Mover /
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Insured: 5 i | EngiNo: S i 7 ¢
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ClaimsNo.r - 3 Lo S Gen. Cond: Good IPoiorI;urnftmr Jr PR
Sum Insured: e Y !;ess: = it Jammed / Leaked / Burnt or

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S | OIS

repair at the time of inspection.
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Bal. or Market Value:

Consistent? : Yes or No

IDAC Accident Rport:

GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: ~ days Res.: Yes or No
Lum Sum: % 3Val: Yes or No
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Vehicle: IN/OUT
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Survey held at §in M’ Lee

Des. of Damages : Frt II 0/S | NIS | UIC | Rooftop or

The UIC | Chassis frame / Body Structure affected due to collision.

Date/ Time | Action / Instruction
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