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ASSIGNMENT
From: . . Dae Veh No; GLDIS95KY yipegn = 4 B
Eslimaled Cost: Type: Ml M.Cycle | Bus | Van [ Lorry /.Taxi/ Prime Mover /
oD !@R’S [ TP RES | OD RES | EVA | INV | MV Truek [ Trailer or
To Inspect Vehicle No: ‘ Make; . }fe Zw . §é D 0.0
of Workshop s Colour £ Jut AIC:  Insured /Std /NI NA
of Sp.Reading é / é& 2] T/Radlo; Insured [ Std /NI [ NA
_Insured: Eng/No: '
Policy No. C/No: z
Clalrns No, Gen. Cond: %ﬂ | Falr [ Poor [ Burnt !
Sum Insured: Excess: Steering: Inorder | Jammed [ Leaked | Burnt or
(Client's Record) Brake: lnor@rl Jammed [ Leaked / Burnt or
Make of Veh; Modly NI /S | STD A/RIm ©
- lese R L3 7/ 4o &
(Policy Gonditlon) R A_

Remark: The veh had commenced Its y NIS | OfS
repalr at the flme of Inspection, )

Bal. or Market Value:

IDAG Accident Rporl: Conslstent? ; Yes or No

GIA / PR Seen: Consistent? : Yes or No

Est. Repalrs: days Res.: Yes or No

Lum Sum: % 3Val: Yes or No J

, - PRt
CA | REY [ REP, | 24 HRS WY @M

Vehicle: IN/QUT

Dale! Person Contacted:

BS/DUN/ EXNOVA(I?G?;QFS | LIZA [ MIC [ OHTSU [ PIR | SUMI/
TOYO | YOKO or

Eront Rear )

R/Bal, é mm R/Bal. ¢ mm

LBal, (- oo UBal, { mm

D.OA. _ D.O.l, EZL/ Zi , @/ 30 pr—
Survey held CLk  Podmincs -

Des. of Damages; Frt / Rear / OIS / leq UIG | Rooftop or

W $ fle—

The UIC | Chassis frame | Body Structure affected dug o collision.

Date / Time Actlon / Instruction

Mo GIA.

Dale/Time, Flle Pass {o? ' Prell, R spott

/)

Days Of Repalr;

—— ey

i FInal Report
OalefTima, File Return 107 Resurvey No. of Trip; ——— v Pest
) Transportalon;
—_ AddFes:| |:Sitelnsp (§ )__s+Rs__sl n
PepRsFoma HInterview (% _ | Bholes
R E]:T:a oh. Invs (3 )| Ghess . —
———— ) Lﬁ_ Wealgpe (§ \ '
M
- e
: VOTAL




