ASSIGNMENT

Fron - ) [ate | oK __ lvehNo __Q‘l 61:3; JC “ ArRegm ‘90)" / Feh’
Estimated Cost: Ty|.'ez1¢?(3§ii M.Cycle [ Bus @ Lorry [ Taxi/ Priﬁlg M_O;_EI .r ‘ -
0D/ TP/WS /TP RES [ OD RES [ EVA[INV [ MV Truck / Trailer or
To Inspect Vehicle Ne: Make: -To ,{a" 7#,@ i ;‘: 7;_3‘&),
B Shrer. Ao msaiomibine
of i | Sp-Reading — (T) 765__ T/Radio; Insured / Std { NI/ NA
Insured: P 2419 3 Eng/No: | 7
PoioyNo. ____|CMe TT FiTo PR 51 29%
Claims No. Gen. Cond¢Googh/ Fair | Poor [ Burnt
Sum Insured: o éxre;sn_ prpper = & Steering: l Jammed [ Leaked [ Burnt or

{Client's Re.;m(j) el Brake: Aflorder | Jammed | Leaked / Burnt or 7 -
Make of Veh: Modi : (" Nil )/ SIRim | STD AIRim or N

Tyre Size: F: 195 & . o= = ‘;

(Policy Condition) R 19SS

Remark: The veh had commenced its NS | OIS C_/BEJDUNIEXNOVAIGY!FSJLiZAIMlCJOHTSU!PiR.’SUMI!
repair at the time of inspection. TOYO / YOKO or
Bal. or Market Value. . Front Rear
IDAC Accident Rport: 7 Consistent? : Yes or No R/Bal. O(, mm R/Bal. Q%f mm
GIA / PR Seen: - Consistent? : Yes or No L/Bal. E% - L/Bal. ____0 . Jmm
Est. Repairs: i ;days Res.. Yes or No DO‘A_'J__ Dol o 03 )"I_'
Lum Sum: . 3Val: Yes or No "Survey held at j, Mt ;
CA | REV | REP. | 24HRS Des. of Damages : Frt fReany! QIS | NIS | UIC | Rooftop or
Vehicle: IN/OQUT

Date: __ PersonContacted: The UIC | Chassis frame | Body Structure affected due to collision.

Date/Time | _Action /Instruction

kil "%

: Preli. Report Days Of Repair:

: Final Report Resurvey No. of Trip: [Survey Fee:
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