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ASSIGNMENT
From: . Dae Veh No: SLH 6% {/' YrRegn | B
Estimated Cost: Type: @rl M.Cycle ! Bus/Van | Lorry |.Taxi | Prime Mover |

oD /[TP W5 [ TP RES | OD RES | EVA[INV | MV
00 /17

To Inspect Vehicle No:

af Workshop m/s

of

Insured:

Pelicy Ma.

Claims No.

Sum Insured: Excess:

(Client's Recard)

Make of Veh: 55,000

\Tyesize: F:

(Palicy Condition)

Remark: The veh had commenced its N/S Qs

repalr at the time of Ins pection,

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GlA | PR Seen: Consistent? : Yes or No
Est. Repalrs. days  Res: Yesor No
Lum Sum: % 3Val.: Yes or No

RS-

-_WA (K}f

Vehicle: IN/0OUT

CA | REV [ REP. | 24HRS

Truck / Trailer or

Win Coato
Y
Sp.Reading g: 32(5"

Make: (i

Insured | Std I NI/ NA

T/Radlo: Insured | Std NI { NA

Colour . AC:

Eng/Na: '
Civo: VA EX L [ wHS 65 3/9%
Gen. Cond: Goog | Fair | Poor / Burnt -

Steering: lnﬁerl Jammed | Leaked I Burnt or
Brake: Indgder | Jammed | Leaked ] Burnt or
Modi: NIl I§/Rim | STD A/Rim or

0% S5kl
=

—_—

R
BS | DUM/EXNOVA | GY /FSILIZA ] MIC | OHTSU [ PIR | SUMI/
TOYO ! @ or

front Rear

R/Ba, é mm ,  RiBal b mm
UBal, ! mm L/Bal. L mm
D.OA. , 0.0l _5;1 22/
Survey held at 37 w 7’ /4/]{1

Des. of Damages : Frt [y Rear [ Of I NIS | UIS | Rooftop or
‘q:\/'}’ oS

Date: Person Contacted: The UIC | Ghassls frame [ éody Structure afiscted due to collision.
Date/ Time | Action / Insfruction .
WG gl gwmenl GV
$5000 to $6000, 7days
submit prs report
Dale/Time, File Pass to? D: Preli. Report Days Of Repalr: 7
- _ —
1) L D: Final Report Resurvey No, of Trip: Survey Fee:
Dala/Mime, Fie Return u'}'.' Transporiation:
2 o Add Fee: D: Site Insp (8 )| __g+Rs.__8I
' | i Interview (% ) Phots
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