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ASSIGNMENT
From: ' ____ Date . Veh No: QMH' M Z‘ZZ"‘Yr Regn:-_j___%( / W&
Es;u‘rj Cost: ’ Type: hl M.Cycle / Bus / Van | Lorry [ Taxi / Prime Mover /
D{TP/ WS /TP RES | ODRES / EVA [INV I My Truck [ Traller or

To Irispect Vehide No: Make: /l‘;'\t’(ﬁl [ il . OO /L/i C

at Workshop mis , Colour ﬂéﬁg , NG Insured!StdI NI/ NA
of : Sp.Reading ’g 6 0 % T/Radlo: Insured ) Std / NI / NA

Insured: Eng/No:
" Policy No. = _ .| ClNo: @ w b/ / Ooﬁ/Vé
ClaimsNo. 4843613936SG Gen. Cond{@osH | Fair | Poor / Burnt
Sumisured: ~  Excess: , Steering: Indrdér / Jammed / Leaked / Burnt or .
(Client's Record) : B Brake: Inorddy/Jammed / Leaked | Burnt or
Make of Veh:

Modi: NI /@xm | STD A/Rim or

£ o | Tyre Size: ki / é)j M

(Policy Condition) R:

Remark: The veh had commenced its NS | OIS | | BS/DUNJEXNOVA/GY/FS/LIZA | MIC J OHTSU [ PIR/ SUMI/
repair at the time of inspection, TOYO/ Yr

Bal. or Market Value: &/{93 K Front  ~ Rear
IDAC Accident Rport: ] Consistent? : Yes or No ', R/Bal, G mm R/Bal. £ mm
GlA / PR Seen: . Consistent? : Yes or No L/Bal. (, mrn UBal. % mm
_Est. Repairs: days Res.. Yes or No D.OA. D.O.L (& "{ Z/
Lum Sum: % 3Val: Yes or No Survey held at W pL& Uiz ;L\,‘,

/
CA | REV | REP. | 24HRS Wy s Dge. ok Damages@/ Rear 1/01S | s | UIG I Rooftop or
Vehicle: IN/OUT

Date: Person Contacted:

The UIC | Chassis frame | Body Structure fiected due to colision.

Date/ Time Action / Instruction
T S
SUBMIT DAR REPORT, 4DAYS ,
. rEae sy
Date/Time, File Pass o? [:]; Prell. Report Days Of Repalr; 4
[ Ty [:]: Final Report Resurvey No. of Ter- ) . iy R
DalefTime, File Retutn 107 e [SurveyFee:
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