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ASS REG. BY:

_.___‘ REF: A/.f/ 7

200 7030/

ASSIGNMENT

e Date: Veh No; A 733 /B vrRegn: M
Estimated Cost ' " Type: M.Car/ M.Cycl { Bus / Van / Lorry | Taxi { Prime Mover ]
@UMMMW : Truck I Tralleror /1. Wr:p&,, -
To nspect Vet No: Vet K fambre w1 00
al Workshop m/s City bty |coou A, AC:  Insured I Std NI/ NA
of ’ SRedg P F O Gf  TRedernsured SIKIINA
Insured: Eng/No:
Policy No. C/MNo: V./J’ZZ/?;”Z/-/V7Z0ZZ;
Claims No. ’ Gen. Cond: G¢6d) Falr [ Poor | Bumnt
Sum Insured: Excess: d&y{ Steering: Inord@ / Jammed / Leaked / Bumnt of o

(Chents Record)_— Brake: lnqﬁ'arlJammed!LeakedJ Bumt or L
Make of Veh: Modi: NIl /SRIm | STgARIm or

Tyre Stze: F: sz/é’//(//

(Potcy Condition) R: .

Pemark: The veh had commenced its NS | OFS | | BS/DUN/EXNOVA/GY [FSILIZAIMIC/OHTSU/PIR/SUMI/
repalr atthe time of Inspection. _~1f| TovorYoKo o
Bal. or Markel Valua: &QJ¢& Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ‘Z mm R/Ba!. ( _mm
GIA / PR Seen: Conslstent? : Yes of No UBal. Tz mm LBal. {—_
EsL Repalrs: 7g-_;g;ﬁ Res.: Yes or No D.OA. 7(; QZZ D.O.L Z?/Z /Zﬂzz
Lum Sum: 5, 4 ) % 3Vval: Yes of No Survey heid st
Des. of Damages : Frt / Rear | OIS | NIS [ UIC | Rooftop or

i @’ Rep. 128 HRS Vehidle: IN/OUT %‘/ //sf
Date: Pearson Conlacted: The UIC ] Chassls frama / Body Structure affected dus lo collision.

Dale / Time Action / Instruction
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Add Fee:

Report Format :

Lump ugn 1 LB.1: (5 g;gso\r o
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Days Of Repalr:

Resurvey No.of Trip: !SurveyFee:
‘TWIL
D: Site Insp (3« o )_S-Rs._s
[:]:Intarview (s ' -)‘ Fir '3y
D Tech Invs (S-— I ) Oty
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