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ASSIGNMENT

From ' Dale Veh Nor gﬁ/lép (MD—S‘S\ L Regn ez‘j 4 ))9 /7
over/

Eslimaled Cost: Type: y@ IM.Cycle/Bus/Van/ Lorry / Taxi/ Prime

-

oD/ TP WS [ TP RES/OD RES / EVA [ INV [ MV Truck [ Trailer or

4 . lus
Tolnspect VehicleNo: ek _ @W Sle{‘H/» oo [ LP?
at Workshopmis )\ / () .0, M‘@ o Colour V‘/]Z\/‘%a oG Insured [ Std/NI/NA

of S . Sp Reading i 8,3 T/Radio Insured | Std I NI/ NA
Insured: A S » “ Eng/No. [257 |

Policy No. 7 _ » CiNo: C()P 77/@0 8 7 6<?

ClaimsNo. 7516_0497293@ o Gen. Cond:@lﬁi;;lrlPéor!Eu}nt

Sum Insured: E>'<cess: o - Sleering: lncé’erl Jammed | Leaked / Burnt or

(Client's Record) Brake: In@lerIJammedlLeaked | Burnt or

Make of Veh: Modi: Kil )SIRim | STD AIRim or _
T Tyre Size: o (X__S:/é@ (2[-5
(Policy Condition) R: W
Remark: The veh had commenced its NS | OIS BSIDUNIEXNOVAIGYIFSILEA;I;I'I.C | OHTSU / PIR | SUML/
repair at the time of inspection. TOYO | YOKO or k4 P%n - 7 B
Bal. or Market Value: o Front Rear
IDAC Accident Rport: o Consisten;'é i Y—es— c;r No R/Bal é mm R/Bal é.) mm
GIA / PR Seen: 7 Consistent? : Yes or No L/Bal - l—j mm L/Bal 6 mm
Est. Repairs: 4 days Res. Yes or No 0oA ol 1§ -o 2 - ’L,{
Lum Sum: ) 20 % 3Val: Yes or No "Survey held at \/\//S |d? LFO
CA | REV | R_E—P. | 24HRS Des. of Damages : Frt | Rear | OIS | NIS | UIC | Rooftop or
Vehide: INJOUT | 0[S Lay .
Dale: ~ Person Contacled I — The UIC | Chassis frame | Body Structure affected due to collision.
Dale/ Time | _Action / Instruction’ oe’ T 4 - ———
T N. Bo 47 Cangaledl
08/04/21 SUbMitDAR. ~ — B
.
Date/Tane File Pass 107 [:; Preli. Report Days Of Repair: 4
) 08/04 Typist [: Final Report Resurvey No. of Trip: o il.’:inrvey Fee: |
Dale/Time. File Retum to7 Transpariabon
| Add Fee: “Site Insp (% | seRs
t Interview (% | Fiods
MER-DAR 1t e R - )

|
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