i

smpalicy svorgioa

ASSIGNMENT

= FEG.BY r e
Fiom » Dale: .
Eslipated Cost: A e 5
QD /TP /WS /TP RES/ QD RES/EVA [ INV [ MV
To Inspect Vehicle Mo: - 1. 0 3
at Workshop m/s . o L
of il ) e X
Insured L S £ Y . 1L 2 =
Policy No. | = BT - e s et -
b U TR T (S T PO
Sum Ingured: Bxcess:
(Clieni's Record)
Make of Ve
{Policy Condition)
Remark: The veh had commenced its NS | OIS

repair at the time of inspection.

Bal. or Market Value: s
IDAC Accident Rport: Consistent? : Yes or No
GIA /| PR Seen: 3 —riCDnsistent? Yes or No
Est. Repairs: days Res: Yes or No
Lum Sum: % 3Val: Yes or No

CA | REV [ REP. | 24HRS
Vehicle: IN/OUT

Date:  Person Contacted:

e SO1Q28TTE veregn 2009 NV
Typ{@! M.Cycle | Bus | Van [ Lorry | Taxi [ Prime Mover /
—

Truek ! Trailer o

M T e
Colour _é)wﬁo__’ ~ AC: Insured/Std/ NI/ NA
SpReading 126G | T/Radio: Insured / St / NI/ NA
Eng/No: e

CiNo: i _]EN{ "\:\3 g@\&\i Cﬁ?%% '4

Gen. COn@ Fair | Poor | Burnt
4
Steering Jammed | Leaked [ Burnt or

Brake:
Modi-  Nil (| SIRim)/ STD ARim or

\,

inorder/ Jammed / Leaked / Burnt or

Tyre Size: ¥F/ /§ f/é 5- fa -’§ 7’__:7_7,,::
R (95/65RIS. =

BS/DUN/EXNOVA / GY | FS/LIZAMIC | OHTSU [ PIR / SUMI/

TOYO 1 YOKO or Kexen

Front / Rear

R/Bal. Oé mm R/Bal. gé mm
L/Bal. mm L/Bal. i I mm
DOA P |

“Survey held at
Des. of Damages : Frt 1 OIS | NIS | UIC | Rooftop or

“Daie/Time | Action / Instruction

| Y Cluna .

Date/Time, File Pass (07

: Preli. Report

Em

0l
-Dabsﬂ' ime, File Retumn fo?

: Final Report

Fepert Formet ;

Lomip Son RN

Add Fea:

Days Of Repair.

Resurvey No. of Trip: Survey Fee:

Transporiation

: Site Inzp

Aritendisw

s Tech. nvs ¢ j

HEE

plealeng




