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ASSIGNMENT

From: I | VenNo: F/-O\ = §/3/<‘(rRt=,g;n 23/10/2019
Estimated Cost; ' Type: M.Car / Méy/cldfaustanfLorryITaxuPrime Mover |

0D KQPJI WS /TP RES | OD RES [ EVA I INV MV Truck/ Trailer or

To Inspect Vehicle No: : Make: ’ E].éiul,.v’b[u’,t\ AS//’;;;'Q_" - Y
at Workshop m/s Golour [de Guoeen  AC:  InsuredStd/NI/NA
of E Sp.Reading — T/Radio: Insured / Std n"NI INA
Insured: Eng/No:

PolicyNo. - 1001437475 CiNo: MH3UG0740K0153242

Claims No. 258313 Gen. CondLjodIFalrl Poor/Burnt

Sum Insured: — Excess: Steering: lno@ﬁrldammed!LeakediBumt or

(Client's Record) Brake: m@,wer | Jammed | Leaked / Bumt or

Make of Veh: ' Modi ; é/:‘ S/Rim / STD AJRim or

5 | Tyre Size: F: /1/«_,/4/ 2
(Palicy Condltion) C __ R (20 /) Forer I~
Remark: The veh had commenced Its NS | 01 4 | BS{DUNY EXNOVA | GY I FS ILIZA I MIC | OHTSU  PIRI SUMI |
repalr at the time of inspection. TOYO | YOKO or

Bal. or Market Valus: : Front % Rear ‘

IDAC Accldent Rport: _ Consistent? : Yes orNo R/gal, 5 mm _ RiBal. S mm
GlA | PR Seen: © Consistent?: Yes orNo L/Bal. mm L/Bal. mm
Est, Repalrs: —_6—(1:3,3 Res.. Yes or No DOA D.O.l. [C fif e (3//‘3}&
Lum Sum; Y% 3Val.: Yes or No Survey held at Mui {f( (ﬂgk

cA | REV | REP. | 24HRS ) W L/’/ Des.ofDamages:@ Rear / Of$ I@I/S\Jll UIC | Rooftop or

' Vehicle: IN/OUT

Date: ____ Person Contacted: The UIC | Ghassis frame | Body Structure affected due to collision.

Date [ Time Action / Insfruction

No Ge# Lol flangy ¢ ¥ 100 -4 5C0Q . b days
7 7 J

25/06/21)| Submit PRS

Datioe fePesst? [ ). Preli, Report Days Of Repair: 6
1) 25/06 typist : Final Report Resurvey No, of T.er: Survey Fee:
DatelTime, File Return to? Transportalion:
2 Add Fea: :Site Insp ($ ) —s+Rs__sl T
' ' ' Interview  ($ )| Phiotes
Fepaiprorie ; _IVIEFE:EES_ : |l Tech. Invs ($ R )| Oivers -
Losvgn ot { LB R 00 ) m: lﬁ;fcﬁs.ei-enci (% . i
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