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/’fczmev% ASSIGNMENT
 From: —_ Dale Veh No: S)A/r ;_)7001{7_ Yr Regn: 00// 45— )
Estmated Cost: g Type: @/ M.Cycle / Bus / Van / Lorry [ Taxi/ Prime Mover |
QQ@MB&LM;;MM ) Truck / Traller or ) .
To Inspect Vehicls No: Make: { et Ebrto o /59
al Workshop nvs Che,. (rovn | coou /4. Blipe AG:  Insured/Std/ NI/ NA
- SpReading /O £¥2 TRadio: Insured I Std I NI/ NA
Insured: ~ Eng/No:
Policy No. B C/No: AP/ P/c W/ce L2200
Caims No. ‘ Gen. Cond: G&od I Fair | Poor | Burnt
Sum Insured: Excess: Steering: lnoGI Jammed / Leaked / Bumt or L
(Client's Record) Brake: ln@rl Jammed / LeakedJ Bumnt or ~
Make of Veh: Modi: NIl /SRIm / ST@m or
TyreSke:  F: de/j’ﬁ',é/(
(Policy Condition) R: e
Remark: The veh had commenced Its NS | OS || BS/DUN/EXNOVA/GY /FS/LIZAMIC | OHTSU /PR | SUMI |
repair at the time of Inspection. . TOYO/YOKO or /=/4 >
Bal. or Market Value: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 5 mm RBa. j __mm
GIA / PR Seen: Consistent? : Yes or No UBal. T mm UBal. S
Est. Repalrs: &j days Res.: Yes or No D.0A. Z ; L/z DoL /¢ 7 Z / Zﬂ z 2
Lum Sum: ZO % 3 Val.: Yes or No Survey held at 1/
CA | REV | REP. | 24 HRS Des. of Damages : Frt ldear,’l OIS | NIS | UIC | Rooftop or
; Vehicle: IN / OUT
Date: Person Contacted: The UIC / Chassis frame / Body Structure affectsd due to coflision.
Date/Time | _Action /Instruction .
_— [J - - — e o R
S S i i, ey A - - —_— e
Data/Timo, Fie Pass to? : Prell. Report Days Of Repalr:
t
1) ‘ ’: Final Report Resurvey No. of Trip: L ‘Survey Fee: R
Outa/Time, Fie Return lo? iTranspomﬁ*/u
2 Add Fee:| |:Sitetnsp ($ )|_s-Rs__8
trem drbaemes o e STy S s iy
:Interview ($ )i Fuesss
Report Format Tech Invs ($ ) ok :
Lump Sum/1.B.I: (5 ) Weekend ($ ) ]
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