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ASS. RE?. BY:
HAerh ASSIGNMENT
From; Date: Veh No: ‘P%'A’ ( 3 7 0/ X Yr Regn: ﬁ% /?
Estimated Cost: Type: M.Car/ M.Cycle / Bys / Van / Lorry [ Taxi/ Prime Mover
0P WS TP R DRES/EVA/INVIMY - Truck Traller or oo S Lia
To Inspect Vehicle No: Make: -7a7 ;'fafglv C.C [ ¥ ?f
al Workshop mis / 2h / 7&,4 Colour ,27 = AC:  Insured/Std /NI { NA
e s : J Sp.Reading 2 fj‘{ ? ' TRadb: Insured / Std / NI { NA
Insured: fesah Eng/No; =k
Policy No. N C/No:' ﬂ7/-//: =7 ao 3 Lory (QQ)"}
Claims No, ‘ Gen. Cond: G6od ] Falr  Poor | Burnt _
Sum lnsured? ___________ _ Excess Sleering: Inorﬁl Jammed f Leaked / Burnt or
(Client's Record) Brake: Inzrﬁj'l Jammed / Leaked./ Bumnt or E=hy o
Mako of Ven: Modi: NIl I'SIRIm | SFOARIm or =
Tyre Size; F: A f) o3 / 2 J/( /o/
(Policy Condition) R:
Remark: Tha veh had commenced Its NS | ors @DUN:EXNOVA!GY!FS;LEAJMtcromsummsumr
repalr at the time of inspection. A, TOYO/ YOKO or
Bal. or Markat Valua: e Eron{ _%—.—_&g ,
IDAC Accldent Rport: Consistent? : Yes or No R/Bal, y mm R/Bal. % ol
GIA / PR Saen: e e Conslstent? ; Yes or No L/Bal, B g mm L/Bal. L s nﬁm
Est. Repalrs; ﬁfﬁéays Res.: Yes or No D.OA;-/—P— 272/ D.0. ?z ?7242,
Lum Sum: LR 3 Val.: Yes or No Survey held at et
CA | REV | REP. | 24 HRs Des. of Damages : Fit  R&ar) OIS | NIS / UIC | Rooftop or
: Vehicle: IN/OUT
Date: _ . Person Contacted: The U/C | Chassls frame / Body Structure affected due (o caltision.
Date /Time Action / Instruction
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Date/Tima, Fie Pass to? D Prell. Report

D: Flnal Report

Cute/Tima, Fike Roturn 107
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Report Format :
Lump Sum/1.B.I: (5 |

Days Of Repalr:

Resurvey No. of T-r_l;_j:__ ?Survey Fee: F': = __7
| Transportation: o
Add Fee: :Site'lnsp  ($ L e -,..)LS -RS._&I _—:_ : |
E’: Interview (Sm____ ); I e
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