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ASSIGNMENT

From ) Dale A qkﬂ Veh No: GLQ (92{& Yr Regn: Zd(;)r/ })M ¢
Estimated Cost: Type: h@rl M.Cycle | Bus / Van | Lorry | Taxi | Prime Mover /
OD /TP /WS /TP RES /OD RES | EVA/INV/MV Truck [ Trailer or
To Inspect Vehicle No: S LQ é)ﬁ K Make: ,9 7l W X \ ce LH 0/ '
A Workshop s Por§RY ARG, Colour VVB,, AG:  Insured ] Std | NI/ NA
o 205 Poyandra  Roud L G T/Radio: Insured | Std / NI NA
Insured: | Eng/No:
Policy No. i C/No: Vms' 20 qﬂ\ H 4wg
Claims No. 7 R Gen. Cond: @lealrl PoorIBuml
Sum Insured: : E);cess: 7 i o Steering: Infrder | Jammed / Leaked / Burnt or i B
ClentsRecort) " |eake: ingyder/ Jammed | Leaked  Burnt or :
Make of Veh: ) R I = Modi:  Nil IS@Im | STD AIRim or e Ay £ e
- TyreSize:  F: 2LSLARALES o
(Policy Condition) & R AN #i
Remark: The veh had commenced its NS | OfS | |BS/DUN/ EXNOVA IGY | FS I LIZA @l OHTSU | PIR | SUMI/
repair at the time of inspection. TOYO | YOKO of
Bal. or Market Value: Front Rear
IDAC Accident Rport: “_ — Cor;sislo_n“l:?“;!;>ﬁo RERR R/Bal. s T Rlpal. L o
GIA / PR Seen: Consistent? : Yes or No L/Bal. : ( ¢ mm L/Bal. B mm
EstRepais  days Res: YesorNo il e por L[4[t ee
Lum Sum: I 3Val: Yes or No Suwe;h;ld al pW\ ki 5 P i—
CA | REV | REP. | 24 HRS Des. of Damages : Frt | Rear / E)IS | NIS | UIC | Rooftop or
: Vehicle: IN]OUT Tod ot ot
B o POROR Conlacled W“\'\““"' (;b% The UIC | Chassis frarhie | Body Structure affected due to collision.
DaleITlme ~ Action / Instruction - ’

P RS SRR I A A

DalelTime, File Pass lo? D: Preli. Report Days Of Repair:

o s D: Final Report Resurvey No.of Trip: ~|Survey Fee: a3

Dale/Time, File Return 107 3 Transportation;

AT Add Fee:| | sitelnsp (8 e

Interview (% Pholos

)
Report Format : B: Tech, Invs ($7 N R © 1 ol
)

Lump Sum/LB.I: (5 ) ‘Weekend (¢
TOTAL :




