fes. PEC.BY. Cun P, ,‘_,,”H: . MQ =

ASSIGNMENT
From pate: (O /'3 “’\ Veh No: SLE 2.66] K. 't Regn: Wf/o'l /W’ 6
Estimated Cost: Type: | M.Cycle | Bus | Van | Lorry | Taxi | Prime Mover /

op{/ TP) WS / TP RES / OD RES / EVA [ INV [ MV
TN

SLE 2661 K
at Workshop m/s I-Q'O/\ (

of GOJ(A.QM\ \(IN\M

Insured:

To Inspect Vehicle No:

4-36 /26

Policy No.

Claims No. 7
Sum Insured: Excess:
(Client's Record)

Make of Veh:

(Policy Condition)

NS | OIS

Remark: The veh had commenced its
repair at the time of inspection.

p.:

Bal. or Market Value:

Consistent? : Yes or No

IDAC Accident Rport:

GIA | PR Seen: Consistent? : Yes or No
Est. Repairs: days Res. Yes or No
Lum Sum: % 3Val: Yes or No

CA | REV | REP. | 24HRS "M

Vehicle: IN/OUT

Date: ~ Person Contacled:

(7k€l005670
Gen. Cond: Good | Poor [ Burnt

Steering: Ingrde) / Jammed | Leaked / Burnt or
Brake: | @ [ Jammed | Leaked / Burnt or

:E;ck [ Trailer or

v Hondu Shattle 1-5G A o 149%.
Colour M te. AIC:  Insured | Std / NI/ NA
SpReading 227 8"0‘ T/Radio: Insured / Std | NI 1 NA
Eng/No: — . I

C/No: %

Modi:  Nil /SIRim | STQ or L reh ..
Tyre Size: F: [55 /607’“5 e
R: 1?9/60 ng,,,i ._n

BS/DUN/EXNOVA /GY /FS [ LIZAIMIC | OHTSU Sumi/

TOYO | YOKO or
Front Rear
R/Bal. 5 mm RiBal. s i
B & mm U &
DOA O/ 12/ 2014 ol [0/ 12/ 2019
"Survey held at LC R.

Des. of Damages : Frt | Rear | OIS I@ UIC | Rooftop or

The UIC | Chassis frame / Body Structure affected due to collision.

Date / Time Action / Instruction

Mv: 57,000

Pv: 42,668
2 )Y, 372

NV: ) 31

Date/Time, File Pass to? D: Preli Report

) il D: Final Report

balefﬁme. File Retum 107

Fepart Formal :

Loaap Sone / LES: (5 J

Addl Fee:

Days Of Repair:
Resurvey No. of Trip: Survey Fee:
Wy - Transportafion j—'7 B
: Site Insp ($ )|_8+Rs__8I
D: Interview (% )| Photos -
D:Té'-ih. lve G 1 )| e N .
,:_ DWeel ened | =
| Toma B 4_7 |




