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ASSIGNMENT
From: o Date 7'30-’0-)0"‘_‘_ veh No: S)k )( 0/17 7\rRegn y/ //
Eslimated Cost: Type: prCar MCycleIBuslVanI Lorry | Taxi/ Prime Mover /
ﬁl)rs | TP RES | OD RES [ EVA/INV [ MV Truck  Trailer or T . §
;Ep/ecl vehiceNo:  S¥x @] Make: _ZIB/A /4, f/@,tf L3%)
al Workshop m/s Q@m Ao b Colour /. Kl NG Insured / Std / NI | NA
4 e e m»9 Diw 4030 | spReating 23 O O ¢ T/Radio: Insured | Std / NI/ NA
Insured: Eng/No:
RGal @ ey, ciNo: Gm)lp §¢16MTa Go77T)
Claims No. B s - Gen. Cond' I Fair / Poor | Burnt *
Sum Insured: —_; Excess Steering: lno@ﬂ Jammed [ Leaked | Burnt or ik
(Client's Record) Brake: |m!(/‘u.1ammedn.eakedtsumt or 5ol
MakeofVeh: Modi: Nil I SIRim | srz@n 3
Tyre Size: / PJ/J TS
(Policy Condition) R:
Remark: The veh had commenced its NS | /S | | BS/DUN/EXNOVA/GY /| FSLIZA | MIC | OHTSU[PIRISUMI/
repair at the time of inspection. e TOYO  YOKO or M XE
Bal. or Market Value: 9{ Z/( St Front Rear
IDAC Accident Rport: ! Consistent? : Yes or No R/Bal. / mm ~ RiBal. mm
GIA | PR Seen: Consistent? : Yes or No L/Bal. ; mm L/Bal. mm
Est. Repairs: :q_f_ days Res. Yes or No D.OA. Z y2 JIall P vol. Jeltc/ty
Lum Sum: -'_;LQ_—% 3Val.: Yes or No -| Survey held at =
CA | REV | REP. | 24HRS mvr" Des. of Damages : Frt [(Reaw | OIS | NIS [ UIC | Rooftop er
Vehicle: IN/OUT
ol Person Gontacted: The UIC | Chassis frame | Body Structure affected due fo collision.
Date [ Time Action / Instruction
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Add Fee:

Days Of Repair:

Resurvey No. of Trip:
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Survey Fee:
Transportation:

__S+RS._SI

Fholos

)| Dibers




