ASSIGNMENT

Veh No: HP ¢ 5#70 f_?_ ¥rRegn: .'

Type: M.Car | M.Cycle [Bus [ Van I Lorry | Taxi | Prime Mover /

Truck | Trailer or

To Inspect Vahicis No: Make: 7.,;1\7 /?e_f;;,r 2 ce
aWorshopms TRV Hma  Huat Golour Pl CAIC: Insured Std / NI/ NA
o 11b Sin ming Prve #Ao5-1¢ SpReading =7 T/Radio: Insured | Std | NI [ NA
Insurad: / Eng/MNa;
Palicy No. CINo: V712 zol & &/ IS5¢p
Claims No, Gen. Cond: Good | Fair | Poor [ Burnt
Sum Insured: Excoss: Stearing: Inorder | Jammed [ Leaked / Burnt or

(Client's Record) Breke: Inorder /Jammed | Leaked / Bumnt or
Make of Veh: Madi: #Hil | SiRim | STD A/RIm or o

TyeSks FAre / ?f/?/fxé

{Policy Condition) R A e

Remark: The veh had commenced its NIS | O/S | | BS/DUN/EXNOVAGY | FS/LIZA|MIC | OHTSU | PIR | SUMI |
repair at the time of inspection, TOYO | YOKO or
Eal or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No RiBal, ? e R/Bal. / mim
GlA | PR Seen: Consistent? : Yes or No L/Bal. ; T LiBal, 7 mr
Est Repairs: days Res. Yes or No D.OA 2 t/ re/lr ¥ D.0.l. 2/ 7/ 206
Lum Sum: L% 3Val.: Yes or No Survey held at —
Sk TR VER RS M‘f” / Des. of Damages - Frt | Rear [ OIS | NIS | UIC | Rooftop or
Wehicle: INJOUT

Date: Person Contacted: The UIC | Chassis frame | Body Structure afiscted due tn colision.

Date | Time Action / Instruction

Ny EHimer,

Dase/Time, Flle Pass lo? : Preli. Report Days Of Repair:
1) 3 %: Final Report Resurvey No, of Trip: Survey Fee:

CiatziTime, Fils Retum o7 {Transpotston:
3 o Add Fae: -Site Ingp (8 )| —s+Rs_s

E: Interdew (% )| Photos ]

Fepett Formet: D: Tech fwve 3 | e |
L Seen [ LB i:‘.'-_ - Ej; VWaslend (£ ] i i




