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ASSIGNMENT

From: Dale: Veh No: SHD Y335 Veregn: \8 05 /200°

Estimaled Cost: Type: M.Car/ M.Cycle / Bus / Van / LoITy( Taxi)Prime Mover /

——————————— —

0D/ TP /WS TP RES [ OD RES [ EVA/INV[MV

Truck | Traller or

To Inspect Vehicle No: | Meke H Yu DU for(G G ce (| 580
at Workshop m/s Golour DLy e ALC:  sufed] SId NI NA
of SpReading SO §0< TIRadio:@ Std /NI NA
Insured: o Eng/No:

Policy No. L CINo: Ky C¥5 ( /\/ Lu (064 3

Claims No. Gen. Gond: Good / €alr JPoor / Burnt

Sum Insured: Excess: Steering: @A{Jammod | Leaked / Burnt or

(Client's Record)

Brake: (norderf Jammed | Leaked [ Burnt or

Make of Veh: Modi: NIl /SIRIm I@NRim or
Tyre Slze: F: 14¢ / bs RIS
(Policy Condition) R: Q)
Remark: The veh had commenced lts N/S | O/S | | BS/DUN/EXNOVA/GY [FS[LIZA/MIC/OHTSU/PIR/SUMI/
repair at the time of Inspectlon. T0YO / YOKO or L\Jf&f LAKE
Bal. or Market Value: X xv ron Rear B
IDAC Accident Rport: Consistent? : Yes or No RBal. Y - R/Bal. Y -
GIA / PR Seen: - Consistent? : Yes or No IJBaI.- :/ mm L/Bal. ——k}___mm
Est.Repais: - days Res.: Yos or No D.OA. 23(10/1p v 0.0l “x((of3a2x
Lum Sum: % 3Val.: Yes or No Survey held at Hyte WY /’wjf_ ‘
CA | REV | REP. | 24HRS Des. of Damages : Frt / (Rear{ OIS | NIS | UIC I Rooftop or
Vehicle: IN/OUT
Dale: _____PersonContacted: The UIC [ Chassis frame / Body Structure affacted due to calllslon.
“Dale/Time | Action / Instruction arfFif

Date/Tine, File Pass 10?

1)
.
Dale/Time, File Return 107

2)

Report Format:
Lump Sum /1.B.L: ($

: Final Report

[::]: Preli. Report
]

Resurvey No. of Trip:

Days Of Repair:

Survey Fee:
Transportation:

Add Fee: D: Site Insp (%

D: Interview (%

__§+RS__S

)

)| Photos
)| oters
)

TOTAL
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