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ASSIGNMENT

From: Date:
Eslimated Cost:

. OD/TP/WS/TPRES /[ODRES /EVA/INV/MV

To Inspect Vehicle No:

at Workshop m/s

of

Insured: SMM 3927

poloyNo.  DMPCSNW00063942100
clamsNo.  SNM22D201614/C02/LEEPG
Sum Insured: Excess:

(Clients Record)
Make of Veh:

(Poicy Condition)

Veh No: ' F Y&?S Yr Regn: %(?‘I /14}2\):

Type: MGar [ M.@le / Bus | Van [ Lorry L. Taxi | Prime Mover I

‘Truck/ Trailer or
we:  (TM (290 Sep Pakfee_t 21
Golour ﬂ{aaé lam,gg UAG:  insured [ Std /NI NA
8p.Reading = T/Radio: Insured / Std / NI / NA
Eng/No: . ’
CINo: TR Fol Ha 75656y
Gen. Cond: Gog i Falr | Poor / Burnt :
Steering: In:g | Jammed [ Leaked | Burnt or ‘
Brake: :&@” Jammed / Leaked / éurnt or
Modi: /S/Rim | STD AJRim or
Tyre Size: F: /-—7/‘9/ ?’D /T/?—

R: 14 b/ SSR(F-

@ | DUN / EXNOVA [ GY [-FS [ LIZA | MIC | OHTSU [ PIR [ SUMI/

Remark; The veh had commenced its NS | OFS
repair at the time of inspection, / TOYOJ YOKO or
A
j
Bal. or Market Value: % 25 . i Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. S . mm , R/Bal. S-' mm
GIA | PR Seen: Consistent? : Yes or No L/Bal. mm LBal. 7 mm
Est. Repairs: days Res: Yes or No p.0A. 5/3/2022 D.O.L g/; be@(Z;O
Lum Sum: % 3Val: Yes or No Survey held at é},wv/\'w éw/w//u.w(
CA | REV | REP. | 24HRS Des. of Damages : Frt l_@ I NIS { UIC | Rooftop- or
Vehicle: IN/OUT
Date: Person Contacted: Wi LL:\). The UIC | Ghassis frame | Body Structure affected due to collision.
Date [ Time Action / Instruction
nLIfMV M 4}2600 33 , gM
¢
I
[
Dale/Time, Flle Pass to? D: Preli. Report Days Of Repalr: 3
1) ~ : Final Report Resurvey No, of Trip: Survey Fee:
Date/Time, Flle Return (0?
Transportation:
2 18/3/22-typist Add Fee:| |:Sitelnsp (% ) _S+Rs_sl
Por ) I:]: Interview (¢ )| Protes
::et.ﬁﬁ:mum : - L_m : Tech. lrvs (3 3| ctners _—
i Soee / LB (5 ) -
powmbBReE ) E Weeleng ($ i
ek
~ i TOTAL




