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///cfmﬁzf ASSIGNMENT
e Veh No: «P/// 234 vireg [/, /F
Estmated Cost: " Typc@ M.Cycle / Bys / Van / Lorry  Taxi / Prime Mover]
Q015451 TP REs 00 RES  Eva Ly 0y Truck  Trale o :
——“4— < |
To Inspect Vehicla No: [ Make: Aﬂip &E/fo cc /FPs
al Workshop mvs T, e, Colour . Pilyy - AC twuredisidiniNa
of I ~J SeResdng [/ /g g/)  TRado:InsuredStd NI NA
Insured: “ » L L Eng/No:
Policy No. B C/No: wWop [ FIE2 ZNI3Z L3
Claims No. ‘ Gen. Cond: gof?lmlpoouaumn
| Sum Insured: 7 _ Excess: Steering: lno@lJammedILukodlBumt or _
| (Client's Record) Brake: Inchder/ Jammed / Leakedd Bumt or
Mako of Veh: Modi: NI ISRim 1 STR/ATRIm or
Tyre Size: F: _ )
(Policy Condition) R: 225/ ol f
Remark: The veh had commenced lts NS | OS | | BS/DUN/EXNOVA/GY/FS/LIZA/ MIC / OHTSU I PIR/ SuMI/
repalr at the time of Inspection. - TOYO/YOKO or | GA %} en7’ /
Bal. or Marks! Valua: 5‘ 5. ?k _— Erony Rear
IDAC Accident Rooﬂ, Consistent? *Yes or No ‘ R/Bd. 7 mm R/Bs!. ' 7 mm
GIA / PR Seen: ) Consistent? : Yes or No UBal. UBal. 7 mm
Est. Repairs: ﬁa_f 5 days  Res: Yes or No D.OA. ; Z/ZZ D.O.L /0/-2/2&22
wnsm:  1-B7% 3val: Yes or Ko Survey held at (3%,
CA I REV | REP. J 24 HRS Des.ofDa'nages:FrtIO!SINISIUICIRooftop or
: Vehicle: IN/OUT
Date: _____Person Conlacted: The UIC | Chassis frame ! Body Structure affected due to colision.
~_Date/Time | Action / Instruction ‘ o
~ ’ lu Imp sum-5450, 5days s e e s
~ red: 369440% — — - ———— e
T o -
N _
Date/Timo, Fie Pass 107 : Prell. Report Days Of Repalr: 5
- 1
" " ]: Finat Report Resurvey No. of Trip: SuveyFee: | 170
Oota/Time, Fle Rotom 17 {Transportatin: 50 _
2 Add Fee: : Site'Insp (s-._._. _'____)!__sms._ﬂ 50
T tnterview (8 ) paes 2
Report Format : Tech lvs 8 ) omen
Lump Sum /1.B.I: (5 ) ‘Weekend (5 ) e .
N 0TAL 296 |




