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ASSIGNMENT =
From: Date: \}eh No: F ﬂ M 66/ A Yr Regn: q/ 6//5
Eslimated Cost: Type: M.Car I McCycle | Bus / Van | Lorry | Taxi / Prime Mover /
QD/TF PA[ WS /TP RES/OD RES [ EVA [ INV [ MV Truck/ Traller or
To Inspect Vehicle No: Mako:" f/’”(h ([«ﬂ 0 )( d c.é \? 77
al Workshop mis Colour i AC:  Insured ) Std/ NI /NA
of spreang 32448 TiRadio: Insured | Std /NI NA
Insured Eng/No:
Policy No. Cio: NC 47/&05’ 7]( : .
Claims No. _ Gen. Cond: Good / # r/Poor/Burnt
Sum Insured: Excess: . Sleering: | riJammed / Leaked / Burnt or
(Client's Record) ) Brake: Inggder / Jammed / Leaked / Burnt or
Make of Veh: Modi: NIl /§ | STD A/RIm or
e o - ',. Tyre Size: e 20/702£/7
(Policy Condition) N ¢ g 60/&%]7 '
Remark: The veh had commenced its NIS | OIS ¥|BS/DUNI EXNO?/A_ / GY‘I FSILIZA/MIC/ our_su IPIR/ SUMI
repair at the time of inspection, : —i TOYO | YOKO or pﬂll .
Bal. or Market Value: ‘ Eront m >
IDAC Accident Rport: . Conslslenl? Y;s—o:N.o R/Bal. S mm R/Bal. S : -
GIA | PR Seen: H Consistent? : Yes or No L/Bal. LI mm L/Bal. mm
EsL. Repairs: 3 ;iays Res.: Yes or No DOA. Al 0-/ [0 // ‘f Dol [ 7//0/ /q
Lum Sum: % 3 Val: Yes or No "Surve) hel& al. ) J G qf
"CA | REV | REP. | 24 HRS '| Des. of Damages : Frt / Rear I@I@I UIC | Rooftop or
Vehicle: IN/OUT | —
S ... Persan Contacled: e~ | The UIC I Ghassis frame / Body Structura affected due to collsion.

Dale /Time |  Action /Instruction

imv-17€
:PV*J673 !
alv' § 171
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Date/Time, File Pass 107

___] Preli. Report

I: Final Report

1) .
‘Date/Time, File Raturn 107

2)

Report Format :
Lump Sum /1.B.I: ($

2 Jj ¢ j//m¢7€

e

Days Of Repalr;

Resurvey No. of Trip: iSurveyFee: !
: Transportation:
Add Fee:'D:sne Insp ($ ) - §+RS.- Sl
' :Interview  ($ )" Ptiolos
:Tech Invs (% ) Cihers
) :Weekend ($ e 5



