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ng ASSIGNMENT
S . Date. Vel No: B@ LH7> F vr Regh KL% Sﬁ) 20/;>
Estimaled Cost: Type: M.Car | M, | Bus | Van | Lorry | Taxi| Prime over |
OD/TP/WSITPRES! OD RES | EVA [ INV [ MV Truck / Trailer or f CﬂOX
- ~
To Inspect Vehiclg No: o Make: YO/W\& 4 . W{Q /EQA _t;
at Workshop m/s k\ L CV]C Colour A/C: InsuredIStdINllNA
o B ey QFG ; é T Radio: Insured 1 Std NI/ NA
Insured: i - . o Eng/No: e
P E—— o
Policy No. » - ) C/No: 55:“/ %5 C/) q’__é qﬂ/<’J 65 5,0 LG
Claims No. » 6525255254SG Gen. Cond: Gbedl / Fair / Poor / Burnt
Sum Insured: ) Excess: Steering: Ingfler | Jammed | Leaked / Burnt or
(Client's Record) Brake: IlwderIJammedlLeakedlBurnt or L
Make of Veh: Modi . wlSIRIm | STD AIRim or _
Tyre Size: F /( —@D-:/ :f______r4 —
(Policy Condition) G feo e~ [ L _
Remark: The veh had commenced its C)NIS 0is BSIDUNIEXNOVAIGYIFSIL ZA I MIC | OHTSU l@suw/
repair at the time of inspection. TOYO  YOKO or
Bal. or Market Value: QK o o ron Rear
IDAC Accident Rport: Constslenl? Yes or No R/Bal. — mm R/Bal. mm .
GIA / PR Seen: Consistent? : Yes or No L/Bal. S mm L/Bal. mm
Est. Repairs: 5 days Res. Yes or No D.0A. D.OL vl —
" Lum Sun; % 3Val: Yes or No "Survey held al \/‘)/é |/~ o
Al L L
CA | REV | REP. | 24 HRS Des. of Damages : Frt | Rear / OIS I@ UIC | Rooftop or
Vehicle: INJOUT | __ _ .
Date: . __Person Contacled: The UIC | Chassls frame / Body Structure affected due to colllswn
" Dale/Time | Acuonllnstrucnon . _ R
00141 )(\_fll"_/:@/( e _
17/05/21 Subm|t DAR 5 repair-days— : _— U

Dale/Tine, File Pass lo7 . Preli. Report

) 17/05 Typist. : Final Report
Date/Time, File Retuim (07

MER-DAR
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Add Fee:

Days Of Repair: 5

Resurvey No. of Trip:

Survey Fee:

Transportation
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