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ASSIGNMENT

From: Date: Veh No: SW‘( qQBZB Yr Regn: 'a’g /72
Estimated Cost - e M.Cycle | Bus | Van / Lorry | Taxi | Prime Mover |
Wﬂﬁiﬂlﬂ_ﬂﬁij}hﬂm Truck | Traller o
To Inspect Vehice No - e Mardu & cc 1498
aWonshopms | cokw Wl \¢ AC.  Insurad | Std / NI/ NA
of o |seRedng 39“__}_ T/Radio: Insured | Std [ NI NA
\nsured Eng/No:
PolcyNo CNo: M? hO}O% 18(«(
Claims No. Gen. Cond: [ Fair | Poor | Burnt
Sum Insured: Exoess: Steering: Mordpr | Jammed | Leaked | Burnt of

(Client's Record) Brake: g | Jammed | Leaked | Burnt of
Make of Veh: Modi: Nil /S/Rim / or

{Palicy Condition)

] 105’60”6
r AS[bollf

Tyre Size:

Remark The veh had commenoed s s | o5 | | s /pun/EXNOVAIGY 7S/ LIZAT WIC | OHTSU PRI SUMIT
repair af the time of inspection. T0YO 1 YOKO o U/(S”f /C( hg
Bal or Market Value BQK Eront G Rear
IDAC Accident Rport. Consistert? : Yes of No R/Bal. mm R/Bal. 6 mm
Gl / PR Seen Consistert? : Yes or No UBal. E mm UBal. mm
Est Repairs days Res: Yes or No 0.0A.ZY ZU 2 por 29[b/1L [6l£
Lum Sum % 3val: Yes or No Survey held at Vf il
] UIC | Rooftep or
Ch | REV | REP. | 24HRS D”-"'Da‘“ag";@' Rear 1 OF8 | NS ¥
Vehicle: INJOUT ,
pate _________Person Contacted: The UIC | Chassis frame / Body Structure affected due to collision.
~Date /Tyme | Actionllgﬁgﬂﬁ
W 3
T A1 b25
e 43318
- W_Jq], ~
DaeTime, Fie Pass 107 . pPrell, Report Days Of Repalr:
1) : Final Report Resurvey No.of Trip: SumyFéo.
" DaefTime, Fie Rotwrn 107 ransporation:
2 Add Fee:| | Sielinsp $ JoseRss |
Interview (¥ )| Pnots -
. Qthars ;
Report Format : :Tech. Invs (‘____________) R
Lump Sum / 1.B.; ($ ) : Weekend (S__________)

TOTAL



