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Assaa,av REF: A’é/ 22007 77"7/,6/ l
e paez, er4 ASSIGNMENT
Flag ——____ Date Veh No: j’d& 4¢//JWR09" (¢4 Z/
Estimated Cos " Tyve: MCagY M.Cycle / Bus / Van | Lorry [ Taxi  Prime Mover |
%ﬂiﬂt&a&umm - Tk Year g Ay .
To INSpect Vehicle No: i Make: 7c/q / 6,4,/ ‘7 e —
al Workshop mys Cptme Colour )7 /%, AC:  Insured/Std/ NI/ NA
of _ ] SoReadng 5, 5~ T/Radlo: Insured / Std / NI / NA
Insured: ~ Eng/No:
Policy No. L C/No: /KW3/57FA/47( -?/j.;7/
Claims No. Gen. Cond: d [ Falr / Poor / Burnt
Suminsured: Excess: Steering: Inogder / Jammed / Leaked / Bumt o L
(Client's Record) Brake: Inprdar / Jammed / Leaked Bumt or
Make of Veh: Modl: NIl /SRRIm | STDARIm or
/1’)1/) | TyeSze:  F: Zgj/¢éxlf’
(Policy Condition) R: —
Remark: The veh had commenced Its NS | OS] | B8S/DUN/EXNOVA/GY /FS ILIZA I MIC I OHTSU I IR/ SUMI/
repalr at the time of Inspection. TOYO/YOKO or / é/} £ ot
Bal. or Market Value: Eron} Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 9 mm R/Ba!. 9 __mm
GIA / PR Seen: _ Consistent? : Yes or No L/Bal. ; mm L/Bal. ; mm
Est. Repalirs: Uy days Res. Yes or No D.0A. / 7; / /ZZ D.O.L Z // /Zﬂzz
Lum Sum: _/ . Z{ % 3Val.: Yes or No Survey held at —
CA | REV | REP. | 24HRS Des. ofD?ges Frt /| Rear 1 OIS | NIS | UIC | Rooftop or
| . Vehicle: IN/OUT
Date: Person Contacted: The UIC | Chassls frame | Body Structure affected due to colfision.
Date/ Time | Action / Instruclion — -
I N— ———— - e et e T — T o——
N _ — e
Data/Tumo, File Pass t0? : Prell. Report Days Of Repalr:
t
1 ‘ ,: Final Report Resurvey No. of Trip: o ‘Survey Fee: e
??u';nu.nmmm ‘Tra'spormsyu
2 AddFee:| |:Sitetnsp (5 o )Sers_
o ' nterview (S p,
Report Format : D Teeh imug 6 s ‘
Lump Sum/1.B.I: (S ) ‘Weekend 5 .- )
' 1074 1
) S




