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ASSIGNMENT

From: Date:

of 1 / /19
Izstimated Cosl:
QD /TP /WS [ TP RES [ OD RES [ EVA[INVIMV
o Inspect Vehicle No:  S<J S2667F L
ol Workshop mls _Dedw) Tk AD
of lé@ in M?‘D‘V A ;bﬁ ’4’
Insured: ‘
Policy No.
Claims No.
Excess:

Sum Insured:

(Client's Racord)
Make of Veh:

v

(Palicy Candition)

Remark: The veh had commenced its NS | OIS

repair at the time of inspection.

Vehio: SIS 2066 F U YiRegn: 7/¢ /219*07
Type: I M.Cyclo / Bus | Van | Lorry | Taxi | Prime over |

Truck [ Trailer or
Make: J—Ig Mm MM‘@ ¢ /A9 /
Colour bw AIG: Insured | Std I NITNA
Sp.Reading 200 983 T/Radlo: Insured [ Std [ NI LNA
EngNo:  G4-FCIUGH3 28 .
CNo: KM HDU4I BRIUFSZIAD -
Gen. Cond: Good | €aick Poor / Burnt o

Slaering: Iford | Jammed [ Leaked | Burnt or

| Brake: @r | Jammed | Leaked | Burnt or’

Modi: NIl IR | STD AIRIm or )

185/55/15 At TR
_2&5115 'k

BS / DUN/ EXNOVA/ GY | FS | LIZA /§iiG) OHTSU | PIR / SUMI I
TOYO / YOKO or

Tyre Size: t

Rear

Bal. or Markel Value: ol 5’999 :(7/ Front
IDAG Accident Rport: Consistent? : Yes or No R/Bal. _é mm R/Bal. A mm
GIA | PR Seen: * Consistent? : Yes or No L/Bal. é mm L/Bal. ,é mm
Est. Repairs: p days Res: Yes or No D.OA. 3] Iﬁl@ DO 6/[ // 9
Lum Sum: % 3Val.: Yes or No Survey held al
CA | REV | REP. | 24HRS Des. of Damages:@l Rear | OIS e | Rooltop or

Vehicle: INJOUT | Ll ologiell " 53, == - —
L Person Contacted: The UIC | Chassis frame | Body Structure aflecled dif 0 colison.
Dale / Time

Action / Inslruction

-3 409’01> "Crum LM_, )01![’!

1 b i o diale
MV 25,60 _ , Sl 11
| PV 13905 - =1 N T A
| NV 11,085/ ol Y ) 7Yl
Dale/Time, File Pass lo? : Proli. Roport Days of Ropa",:
1) R : Final Report Resurvey No. of Trip: Survey Fee:
Dala/Time, File Return to? " 7 Transportation: e N
) Add Fee:| | sitemnsp (¢ )8 +Rs.__8I .
. . ; Interview (s , )| Pholos 2
Report Format : iTech, Invs (% )| Othors XL
Lump Sum [ 1LB.I: (§ ) :Weekend (¥ "
TOTAL




