s il BY

e e s L saek

From

Date:

CS/CTI122005782/Any3 5

ASSIGNMENT

Estimated Cost:

OD/TP/WS /TP RES QD RES [ EVA [ INV | MV

To Inspect Vehicle No:

at Workshop m/s

of i o )

Insured

Policy No. — DMCVSNW00136222104
Claims No.  SNM22D204216/C02

Sum (nsured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)
Remark: The veh had commenced its

repair at the time of inspection.

Bal. or Market Value:

NIS | OfS

IDAC Accident Rport:
GIA / PR Seen:

Res.:

Est. Repairs: 6 days
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Consistent? : Yes or No
Consistent? ; Yes or No
Yes or No

3 Val.: Yes or No

Vehicle: IN/OQUT

Veh No: SI?LSS D. Yr Regn: 20 0() / M“rf; L\ :
Type(M.C3)! M.Cycle | Bus [ Van | Lorry | Taxi | Prime Mover |

Truek / Trailer or

Make: Hpunded Avate- oo (ST

Colour ! AlC: Insuredf—s,tmmr
SpReadng 29078 55 T/Radio: Insured | Stel | NI | NA
Eng/No:
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Gen. Cond:@ Fair / Poor | Burnt

Steering: In@rder | Jammed | Leaked / Bumt or
Brake: ]ﬂ@?f [ Jammed / Leaked / Burnt or

Modi: Nil STD ARIm o
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DOA. pot.  /17[ob/rz_.
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Des. of Damages : Frt II OIS | NIS | UIC | Rooftop or

Date: Person Contacted: The UIC [ Chassis frame / Body Structure affected due to collision.
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