¢ bS5 REC.BY: ! Asm 4 , teh pn
ASSIGNMENT

From: _ 5 ___ Date q 13- 2019 | vehNo: r’:‘s KD _%57_0_/; Y1 Regn: é‘ / ZMLX -~
Esli Type:@l M.Cycle / Bus / Van / Lorry / Taxi/ Prime over /
™ Truck | Traler or
To Inspect Vehicle No:“_#S_t-O MUK Make: %M? Bé‘:} C 190 cc /é 24
al Workshop m/s TUMNNW Colour Bl AIC:  Insured/Std/NI/NA
o b0 ™ ming Dy A0)/¥ SpReading /€026 0 T/Radio: Insured | Std | NI/ NA
X A n 0> o
Insured: 2 EngNo: 7191021250229
Policy No. g S ] _ oMo wpD2odo52A64450E°
Claims No. Gen. Cond: Good Ialf | Poor | Burnt
Sum Insured: T Steering:ln67der | Jammed | Leaked | Burnt ot
(Client's Record) Brake: iforder  Jammed | Leaked | Bumt or
Make of Veh: Modi: Nil /$fRim / STD ARim or
TyeSzee F 225 /4. DR/
(Policy Condition) R 2o5/4 /¢
Remark: The veh had commenced its NS | O5S | | BSIDUNIEXNOVAGY /FS ILIZA MIC | OHTSUTPIRI SUMI/
repair at the time of inspection. TOYO | YOKO or
p e
Bal. or MarketValue: 4.4, p& £7> Eront Rear
IDAC Accident Rport: : Co‘;istent? :Yes or No R/Bal. é mm ~ RiBal. é mm
GIA / PR Seen: Consistent? : Yes or No UBal. é mm L/Bal. &b mm
Est. Repairs: 1 days Res. Yes or No D.OA. (2 D.O.L 9 { 12 ( Y,
Lum Sum; . % 3Val.: Yes or No ‘|Surveyheldat Do ey bre
CA | REV | REP. | 24HRS M"f') Des. of Damages : Frt | R&&t | OIS | NIS | UIC | Rooftop of
Vehicle: IN/OUT
oy AR The UIC | Chassis frame | Body Structure affected due to colision.

Date / Time Action / Instruction
Rmm,p = 9,&93/1) = /Qovvlﬁ/'

-

Hs gnozf T Uiy ___134>)12

2 MV 64, pdo]>

PV 29974l ’Ta‘c;m_iﬂ‘g_z_

AV U:,GZ/I;I#I , 1212)19
OfelTime; Fie Pass la? E: Preli. Report Days Of Repair:
1) - r_ : Final Report Resurvey No. of T?I—;—)— Survey Fee:
DatefTime, File Retum 107 Transportabon:
Bk "l Add Fee:| |sitelnsp (§ . )|—S+Rs_sl

D: Interview (% )| Protoe AR

Fopggpfoimet: ___ " D: Tech.invs (3 )] dlees
Loap S/ LE o R 1 = Y mi"\'@?rev\d ¢ss___ ,

Do I




