A 10 et g
- | ASSIGNMENT
hiac S S e I‘HL w4 Veh No: gﬁd_{)_c(j/_x_ YrRegn: 21{47 -
EsimatedCost - S Type: v@rl M.Cycle | Bus [ Van | Lorry | Taxi/ Prime Mover /
on‘w)wsnp RES / OD RES / EVA/INV I MV TruckiTralleror - - gpeecs oW
Tolnspect Vehicle No: SMb QIR Make: /7 M MZ ﬂ 2 o2 177]“
sWorkshopmis  Performance Colour s NG Insured | Std/ NI T NA
o 30% Puxadra Road Sp.Reading gt &l T/Radio: Insured | Std | NI I NA
Insured: Eng/No:
Palicy No. CNo: ~ WEHTK 120 0C 7{///1&
Claims No. Gen. Cond:Gegd / Fair | Poor | Burnt
Sum Insurad: Excess: Steering: Inordes | Jammed / Leaked / Burnt or
(Client's Record) Brake: Inorder Jammedl!.eaked] Bumt o’
Make of Veh: Modi: Nil / | STD ARIm of , 2
i TyreSize:  F: 4 4;/’?‘3@ 7
(Policy Conditon) ' R: ey o =
Remark: The veh had commenced its NS | OIS | | BS/DUNIEXNOVAI GY/FS/LIZA/MIC | OHTSU éu?) SUMI/
repair at the time of inspection. . TOYO | YOKO or
Bal. or Market Value: o Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 6 mm R/Bal. [ mm
GIA | PR Seen: Consistent? : Yes or No UBal——L_— mm L/Bal. _—T—mm
Est. Repairs: days Res: Yesor No D.OA. poL [ (Clco
Lum Sum: % 3Val: Yes or No | Survey held at . ﬂl/\4 L
e e f\;\}” Des. of Damages : Frt I@umsmlswlc I Rooftop or
Vehicle: IN/OUT

Date: _:___Pm Contacted: The UIC /| Chassis frame | Body Structure affected due to collision.
Date /Time ! Action / Instruction 3

|

|

! >

| 4
oserioe Fekass? [ ]: Preli. Report Days Of Repair:
1) D: Final Report Resurvey No. of Trip: ‘ESurvey Fee: |
DateTime, File Retum t0? Transportation:
3 s Add Fee: ] Site Insp ($ ) _S+Rs_8
. 1 D: Interview ($ )| Photes = -
Report Format : . il D:Tech. Invs Gi__ % ) Others b
LumpSum/IBES ) [ weetena  MENEE =

TOTAL



