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) ASSIGNMENT
Fom: Date _’_\_5_; 9. % Veh No: ‘&/( ZZéd//Yr Regn: _f_u
Eslirpated Cost: ' Type: d@ M.CycleIBus /Van | Lorry 1 Taxi/ Prime Mover !
.@. SITPRES/OD RES | EVA/INV/MV Truck | Traller of g —
To Inspect Vehicle No: SLR 22Q0H Make: —Wil_/— ce /7 )7@
A Workshopmis  ESYaem Perfp vimantt ealou /4 v AC:  Insured/ StdINITNA
o 385 Sn ming  Drivt ' ‘ sp Reading / Z G@f¢  TRado: insured | Std / NI/ NA
Insured: Eng/No:

Policy No. C/No: W’/ :E]/"W
Claims No. B Gen. Cond,/Goo | Fair | Poor | Burnt

Sum Insured: Excess: Steering: lno@ JammedlLeakedeurnt or R

(Client's Record) . Brake: Inérl Jammed / LeakedIBurnt or o
Make of Veh: Modi: Nil I SIRim / s

Tyre Size: F: / ?5 / 0/ jﬂ / >

(Policy Condifion) [ R: i

Remark: The veh had commenced its NIS Ofi BS/DUN/EXNOVA [ GY / FS I LIZA/ MIC OHTSU [ PIRI SUMI/
repalr at the time of inspection. b/ T0Y0 @or

Bal. or Market Value: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 7 mm , R/Bal. 7 mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. mm L/Bal. ? mm
Est. Repairs: 0? days Res: Yes or No D.OA. / ﬂ/ ?/ 2o DOl s5 / g / Z '
Lum Sum: o . 3Val: Yes or No Survey held at —
CA | REV | REP. | 24HRS [ JVP” Des. of Damages Frt | Rear { OIS | NIS | UIC | Rooftop o

Vehicle: IN/OUT boct,

Date: Person Contacted: The U/C I Chassis frame/ | Body Structure affected duet0 collision.
DatefTime | _ Action / Instruction

Dale/Time, Flle Pass to? Preli. Report

[}
[]

Days Of Repair:

1) _ : Final Report Resurvey No. of Trip: ' :
Date/Time, Flle Return to? d > Sumey =
Transportation:
. Add Fee:| |sitelnsp (3 )|__8 +Rs
D: Interview (¥ _—)
- —— } o Photos
t'-.eg" ol e I I:Tech. s (% )| Gthers F T

Lumip Sowm LEL (5 .

D: Weel'ang (% )

pOTOTAL
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