| 1

REF: - g ‘
Quvenoe P ‘ ) FCI. ‘ |

ASSIGNMENT
From , Date . 3)171) | veh o, SLZ?%_’Z Z Yr Regn: 208 /M"‘%
Estimated Cost: Tpr.CycIcI Bus / Van | Lorry | Taxi | Prime Mover / \
ODfI TP /WS I TP RES | OD RES [ EVA | INV [ MV Truck | Trailer or
To Inspect Vehicle No: S LZ qq‘&ll Make: 70 ofﬁ Sizats cc /‘{'?6
aWorkshopmis N2 51 Puke Colour gré;;\ . AIC:  Insured | Std I NI/ NA
o > MG Bury pa > qo-13 spReadng 20222 TRado: Insured/ Std/ NI NA
Insured: ¢ Eng/No:
Policy No.  ome NH?I?WILSB‘(?) -
Claims No. | Gen. Conl Fair I Poor | éuml
Sum Insured: . Excass: Sleering: IJammedI Leaked | Burnt or
(Client's Record) - T Brake: I Jammed | Leaked / Burnt or’
Make of Veh: | Modi: ~ Nil ISRim [ r ”
d TyreSize:  F: ) (8 {/60@1_; )
(Policy Condition) i R: :;_;_/ 5/, 0Rrs 7
Remark: The veh had commenced its NIS | O/S | | BS/DUN/EXNOVA/GY/FS/LIZA/MIC/OHTSU/PIR/ SUMI/
repair at the time of inspection. TOYO | YOKO o Hebileead .
Bal. or Market Value: ron N H-_k_;‘é_:;['w T R
DAC AccidentRport._ Consisteni?-YesorNo |RBal. 06 i Rk Ob  mm
GIA / PR Seen: i Consislent? : Yes or No lJElal.M_Ofl)~ ny mm L/Bal. '—*0 C = 'mm
Est. Repairs: ;jays Res.: Yes or No D.O.A.- SRRy g DO _ﬁo 53 20
Lum Sum: 7 7 : % 3Val: Yes or No .‘Surve);;eld‘zﬂ‘. - ASE -
CA | REV |/ REP. | 24HRS ’h17'7 Des. of Damages : Frt [ Rear / OIS | N/S / UIC | Rooftop or
Vehicle: IN/OUT : Rea¢ NS - )
Date:  Person Contacled: | The UIC I Chassis frame | Body Structure affected due to collision.
Dats/Time | Action/lnstruelion - . . . "o - - TR g BIRT R T e ¥
A TN R
Dae/Time, File Pass 107 D: Preli. Report Days Of Repair:
1) g El: Final Report . Resurvey No. of Trip: i Survey Fee:
Dale/Time, File Return 107 Transportation:
2 : Add Fee:D:Sile Insp ($ » ). 5+Rs.__st
_ e D:Intewiew $ )| Phictos
Report Format : D:Tech. s ¢ )| Othrs &
Lump Sum /LB.E (§ v ). I:I:Weekend ($ NS
TOTAL




