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ASSIGNMENT
From: _ __ Dae Veh No: SC/ 753 bi' Vrregn: (o/7- | ’%“f’
Estimated Cost: Type: M.Car / M.Cycle / Bus/ Van ! Lorry @i Prime Mover |
WS /TP RES / OD RES | EVA/INV/ MV Truck | Trailer or

To Inspect Vehide No: Make: 71_"1" ’[‘172 D o / }4/ d/
st Workshop mls Colour Blig AG:  Insured Std /NI NA
of Sp.Reading - T/Radio: Insured | Std / NI NA
Insured: Eng/No:
Policy No. C/No: ITPKBLEU 904 5 (2 ?'L//
Claims No, Gen. Cond: Gdod | Fair | Poor / Burnt §
Sum Insured: . Exes: Steering: Inor ﬁHJammad! Leaked / Burnt or

(Client's Record) Brake: Wruammed I Leaked | Bumnt or
Make of Veh: Modi: Nil | !"ij | STD AJRim or,

| Tyre Size: F ' [/’/3 b“;/{f ]

(Policy Condition) R A L

Remark: The veh had commenced its NS | O8 | | BS/DUNEXNOVA(GY/FS[LIZA/MC | OHTSU[PIR ] SUMII
repair at the time of inspection. TOYO | YOKO or W},(),{%

Bal. or Market Valug: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No Rigal, & T | RiBal
GlA | PR Seen: Consistent? : Yes or No L/Bal. ( mm L/Bal.
Est, Repairs: days Res. Yes or No D.0.A. 0.0
Lum Sum: % 3Val.: Yes or No Survey held al &MM C

ok BEG | RER) U BAHEE WP’ Des. of Damages : Frt | Rear Fois 1 wis I“dlc H!ooﬁap or

Vehicle: INJ OUT re u/; , 4/C
Date: Person Contacted: b ""‘""\\ The UIC | Chassis frame | Body Structure affected dus fo calision.
Date /Time | Action / Instruction A
i ey ek

Date/Time, Flle Pass o7 D: Preli. Report

: Final Report

L1

1)
DatsfTime, Flis Return to?

2

Fepaupf o |
Losewps Sosre [ LECR O §

Days Of Repair:
Resurvey No. of T‘r_i;): Survey Fee:
Trangportalion: .
Add Fee: : Site Insp  ($ )| —s+Rs_8l B
D: Interview ) Phoios

)| Citiers

35 s
E B:V‘J&el'enc’i (% 1

¢ TOTAL




