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ASSIGNMENT
J)Jg /5/ V Yr Regn: aj; /(

T Date: Veh No:
Estimsied Cost Type: MEar) M.Cycle / Bus / Van / Lorry [ Taxl / Prime Mover /
WS N v - Truck/ Traller or ox BF
Make: My ¢ 25, &y cc / 7 7/

To Inspact Vehida No:
A/C:  Insured/Std/NI/NA

ot Workshop s C. /f‘f’,' Liye

Colour AV 1
SoRoatng _ f E P,/ TRado: Insured [S1d] NI/ NA

of i
Insured: Eng/No:
Palicy No. C/MNo: wpp 2/2¢ 7628 3¢F 975
Claims No. g Gen. Cond: @60d /'Falr / Poor / Burnt
Sum Insured: Excess: Steering: Inogder? Jammed / Leaked / Bumt or . .
(Clienl's Rcot;r;)‘—————‘ Brake: Inopd€r/Jammed / LeakedJ Burnt or
Make of Veh: Modl: NIl /SIRIm | sw, or
TyreSlze:  F: Zﬁf/z& 527?//
(Poticy Condlion) ' R: _ 265/75 Zlf
1C/OHTSU/PIR / SUMI |

BS/DUN/EXNOVA/GY [ FS/LIZA
TOYO/YOKO or )

Eront Rear

R/Bal. 7 mm R/Ba!. Z mm

Remark: Tha veh had commenced Its
repalr at the time of Inspection.

sl cehtsevae: 672 J/C

IDAC Accident Rport: Consistent? ! Yes or No
GIA / PR Seen: Consistent? : Yes or No UBal. -“;Z— mm UBal. —_—Z _—mm
Est. Repairs: —a~ ;ays Res.: Yes or No D.OA_/? ;726 D.O.L 272 ;_Z_? sza
Lum Sum: _éé ) L3 3Val.: Yes or No Survey held at f—
CA | REV | REP. | 24HRS Des. of Damages : Frt I(RearY OIS | NIS 1 UIC | Rooftop or
i Vehicla: IN/0UT

Date: Parson Contacted: The UIC / Chassls frame / Body Structure affected due to coflision.

_Date[Time | Action/Inslructon _

Data/Time, Fia Pass 107 D_. Prell. Report Days Of Repalr:
.
n___ - D: Final Report Rosurvey No. of Trip:
Dute/Trmo, Fhe Roturn to? . |
|
a_ ’ Add FGG:D:Sile‘lnsp (5__ )[
D: Interview (s .
Iii’opor{ Format : D Tech Invs ($ T
ump Sum/I1.B.I: (S ) D N
B o 7 Weekend (S
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