ASSIGNMENT

From  Dale = |VehNo -_S,m_\'i/;_.l_)l{:[_‘_ Yr Regn: 216 I%T
Estimated Cost; Type W.Cap/ M.Cycle | Bus [ Van [ Lorry [ Taxi/ Pri;;ac;e;r e
OD/TP/WS /TP RES/ODRES/EVA/INY /MY Truck [ Trailer o .
To Inspect Vehicle No: | Meke: H g,\(_{gk e 2e. | cc 19 G,
at Warkshop m/s Colour '5fac;)< : AIG: Insured / Std !_NHEA_— .
of B SpReatng S © ;8678 TIRadio: Insured | Std | N1/ NA
Insured: Eng/MNo: e
Palicy No. oho: =R 2w\ 3042
Claims No. B Gen. Con@_@Fairl Poor | Burnt
Sum Insured: - Excess: SteeringInordes/ Jammed | Leaked [ Burnt or

(Client's Record) Brake: mrl Jammed | Leaked / Bumnt or = i
Make of Veh Modi:  NiTSIRIm)/ STD ARRim or e

Tyre Size: i: At 5/ S—D[l/é £ K

(Policy Condition) R: o ‘37/ 59 12/4

Remark: The veh had commenced its NS | OFS | | BS/DUN/EXNOVAIGY /FS| uzp(mj@c)msu [PIR/ SUMI/
repair at the time of inspection. TOYO | YOKO or
Bal. or Market Value Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. Oé mm R/Bal. C,f mm
GIA | PR Seen: = Consistent? : Yes or No L/Bal. Q E mm L/Bal. OJ’Q mm
Est. Repairs: days Res. Yes or No DOA. D.OL g 037;
Lum Sum: % 3 Val: Yes or No "Survey held at C/'} 5
Des. of Damages : Frt / Rear [ O/S | N/S | U/C | Rooftop ar

CA | REV | REP. | 24HRS
Vehicle: IN/OUT F{ onT /\‘/S-

The UIC | Chassis frame | Body Structure affected due fo collision

Date: ____Person Contacted:

_Dalg/Time | __Action / Instruction

T

mv
PV
Nett:

s - Paees o : Preli. Report Days Of Repair:

i D: Final Report Resurvey No. of Trip: Survey Fee:

DatefTime. Fle Returm o7 C Hrvengenaion

9 Ard Fee: :Site Insp (B )__2+RS__5l ﬁ_v .
e - ij Interview 1% 1| Blilos et S
Feport Fotne . j;'rm, h. tnve & 51" e

Lo Swa fLE RO 4 jrﬁ’zh-\.z% I




