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To Inspect Vehicie No:
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ASSIGNMENT
Veh No: _S_Kvau_o*aé Y1 Regn: QOIL NO\/
Type: 1.Cary M.Cycle / Bus | Van / Lorry [ Taxi/ Prlme Mover |

Insured:

Palicy No.

Claims No.

Sum Insured: Excess:

_—

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its

N/S 0rs

repair at the time of inspection.

Truck / Trailer or

\/Olkswasgf\ Scitocw o0 1330

Make:

Colour AlC: !nsurediSt;!;m; )
SpReadng (4 TAR T/Radio: Insured | Std /N1  NA
Eng/No:

o WVw 222 13, 2nv00250]

Gen. Cond:@d | Fair { Poor [ Burnt
Steering: IWr [ Jammed | Leaked |/ Burnt or
Brake: Ir@er [ Jammed | Leakad / Burnt or
Modi: Nil / @ [ 8TD A/Rim or

= 235[#0ki8

Tyre Siza:

R: 935/‘?’0&/8"

BS) DUN/EXNOVA | GY / FS | LIZA / MIC | OHTSU / PIR | SUMI |
TOYO/YOKO or

Bal. or Market Value: Front Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bal, dD mm R/Bal. 06 mm

GIA / PR Seen: Consistent? : Yes or No L/Bal. 9]& mm L/Bal. Ol; mm

Est. Repairs: days  Res. Yes or No D.OA Dol 'io 05112. -

Lum Sum: % 3Val.: Yes or No Survey held at ACI.UM@_,

ot | BT 5 PSR 1 SO Des. of Damages : Ft (/Redl ! /S | NIS | UG | Rooftop or
Vehicle: IN/QUT

Date: Person Contacted: The UIC | Chassis frame / Body Structure affected dus to collision.

_Date/Time |  Action / Instruction
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DalefTime, File Pass o7

- Preli. Report

] '3 D: Final Repori

DatefTime, File Refinm to?
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Aeid} Feg:

Days Of Repalr:

Resurvey No. of Trip: Survey Fee:

Transportation:

)|_s+Re__si

- Site Insp

— ,
1 niervizw 1% y

Crifyes r

Fholos J

i
E



