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ASSIGNMENT

Re inspecic)
From: _ _____ Dae

Estimaled Cost:”
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Type: (Cl;l M.Cycle/Bus [ Van| Lqrry .Taxi | Prime Mover

[
Veh No: qf NIULJ[(E) Yr Regn: 9”6“1/

0D l@i WS ﬁE E:§| OD RES | EVA [ INV | MV Truck | Traller or
i , Q- . 7t
o Inspect Vehicle No: Make: 3(4 1(/1’ Bxu ce ] é
2t Workshop m/s Colour 'S"lw'- NC: lnsure‘dIS!dl.ﬂllNA
o spReading i T/Radlo: Insured | Std I NI/ NA
Insured: SDX 55T Eng/No:
Pollcy No. o / '
an RIS Mé‘l%_,__——
Clalms No. 3ZH2 Gen. Cond oﬁ Falr/ Poor | Burnt

Sum Insured: Excess:
(Client's Record)

Make of Veh:

Modl: NI ls@ { STD AIRIm

(Policy Condition)
Remark: The veh had commenced its
repalr 2t tha time of Inspection.

22l. or Market Value:

TyreSize: (}{)676( R )7

Steering: lc'srqerl Jammed | Leaked | Burnt of
Brake: lnmr”ammed I Leaked !/ Burrt of

- R /)

DUNJ/EXNOVA IGY [ FSI LIZA | MIC | OHTSU PRI sumt/
TOYO [ YOKO or - ’

IDAC Accident Rport Conslstent‘f :Yes orNo

GIA | PR Seen: Consistent? ¢ YesorNo

Est Repaﬁrs: days  Res: Yes or No
Lem Sum: ¢ - 3Val: Yes or No
CA [ REV | REP. | 24HRS

Parson Contected:

Vehicle: INJOUT

Fron) Rear
R/Bal. {) mm , R/Bal. é mm
wed, & o weelk £, . mm
D.OA. ;(“E{Z oot |G, /’

Survey held at J-( M E ftq

Des. of Damages | 6;/1 Rear)I OIS | NIS | UIC | Rooftop of

The UIC

Date:

| Chassls frame | Body Structure zffected dus fo coll

ision.

Date/ Time | Acton/ Instruction

5076722 | SUbMIt LS $9000 (red 4000, 30%)
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OslelTime, Fle Pass 07 : Preli. Report Days Of Repalr: 8
‘1) : Final Report Resurvey No, of Trip: Survey Fee:
y _
Date/Time, File Retum 07 : Transportefion °
: 1 +ite Insp  (§  seRs._S
2 20/6/22-typist Add Fee:| nsp ) R
Interview (¥ )| Frolos s o
FopambFormel ; ::Tech, invs (% )| e - —
Lomp Sua/LERG ) 3 j]:Weelfend (% )
__ . b TOTAL






