From: Data;

ASSIGNMENT

Estimakd Cost:

OD/TPR/WS /TP RES /0D RES / EVA | INV/ MV

To Inspect Vehicle No:

of

Insured

Policy Mo.

Claims No.

Sum Insured; Excess:

(Clierts Record)

Make of Veh:

(Policy Condition)
Remark: The veh had commenced its
repair at the time of inspection.

5

Bal. or Market Value

N/S

(OS]

Veh No: SLLﬁRﬂgK ¥r Regn: 0'20117/
Type.l MCycle Bus | Van / Lorry | Taxi | Prime Mover |

Truck [ Trailer or

! ”‘-/J/\C\.CcL f /g.:,{}*f:t . c.c
Gf& e AC:
SpReatng /S 70

Eng/No

C/No: kMHD gHICMHu7-03OéL
Gen. Co@ﬁirl Poor [ Burnt A
Steenngﬂi"\ rder! Jammed [ Leaked / Burnt or

Brake: iffordepi Jammed / Leaked / Burnt or

Modi: Wil . | STD ARRim or )
Tyre Size: 15 /é" P /2/ >

R: /3 s/65RIS
BS/DUN/EXNOVA | GY  FS | LIZA / MIC | OHTSU | PIR / SUMI /
TOYOI or %

Make:

/59
Colour insured / Std / Ni [ NA

T/Radio; Insured / Std | NI T NA

%

Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. @6 mm RBa. % mm
GIA / PR Seen: Consistent? : Yes or No L. Ob - LBal. Qb _—
Est. Repairs: days  Res: Yes or No D.OA. Dol 9
LUi;ﬂ Sum: % 3 Val: Yes or No ’Suwey held at m 6 8{}(:'(/'_% on
CA | REV | REP. | 24HRS Des. of Damages : Frt ! [0S I NIS | UIC | Rooftop or
Vehicle: IN/OQUT
Date: Person Contacted: The U/C | Chassis frame / Body Structure affected due to collision.
_Date /Time |  Acfion / Instruction
'—) \ e - ¥
My
Nett : “
A4228.
Date/Time, Fiie Pass 107 i: Preli. Report Days Of Repalr:
1) E: Final Report Resurvey No. of Trip: Survey Fee:

Date/Time, File Refinm to?

3)

Fapserk Formes

Ites oration:

| -
) 1
!.‘; J

. Site Insp

Cnisndew (F




