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Aena €74 . ASSIGNMENT
U : Veh No: J)ké’ 3355 vireg: F _70

g Type: M.Car/ M.Cycle / Bus { Van / Lorry { Tax] | Pime Mover/
Truck / Traller or . W‘?/a,

= | -~ YN
To Inspect Vehicke Nor Make: T  Jieate ’ . (PPL
& Workshop mJs Choon ldak |Coour %J;”'/;;_- A Insured/Std NI/ NA
o 05-03 soReadng 979 F 7 TRadio: Insured [ Std / NI / NA
Insured: Eng/Mo:
Poficy No. B CNo: NP, Fo FZ20F56,
Claims No. h ‘ Gen. Cond:; Falr | Poor | Burnt
Sum Insured; Excess: Steering: Inofdér/ Jammed [ Leaked / Bumt or L
(Client's Record) Brake: Incfder/ Jammed / Leaked Bumnt or B
Mako of Veh: Modi: NIl 1 §fRim ! STD ARIm or
i, TyreSize:  F: //5/(fﬁ/5
(Policy Condition) ' R: _ -
Romark: The veh had commenced Its NS | O @DUN {EXNOVA/GY /FS ! LIZA I MIC ! QHTSU / PIR / SUMI |
repalr at the time of Inspection. TOYO/YOKO or N
Bal. or Market Valua: Eron{ Rear
IDAC Accldent Rport: Consistent? : Yes or No . R/Bal. i Fird R/B3!. —_—
GIA / PR Seon: Conslstent? : Yes or No {/Bal. T ? mm LU/Bal. —_—_h _.__mm
Est. Repalrs: 0“-2' da.).rs Res.: Yes or No D.OA.__/¥7/7720 D.O.L 25/}/ /Za;o
Lum Sum: _Z O % 3Val.: Yes or No Survey held at

Des. of Damages(. En { Rear 1 OIS | NIS | UIC | Roaltop or

CA | REV | REP, | 24HRS
: Vehicla: INOUT

Date: _ _ Parson Contacted: The UIC / Chassls frame / Body Structure affectsd due to collision.
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TYPIST [Zl Final Report Resurvey No. of Trip: 2 SuveyFes:
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