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ASSIGNMENT
fom: . Dae ____ VehNo:  SH 9 F YeRegn: Y3 108/ w]g?-
Estimaled Cost: Type: M.Car [ MCycle / Bus [ Van/ Lorry f@ima Mover /
OD /TP /WS /TP RES [ OD RES [ EVA/INV MV Truck | Traller or -
To Inspect Vehicle No: Make: todoTA PRiys Hyquogy ce )\ I
I
g Workshop mis Colour Bk AIC:  (Insured [ 8td /NI T NA
of SpReading battty €(at TRadio{ Insured 1§1d NI/ NA
Insured: Eng/No: ‘
Policy No. - CiNo: j:rb kB?F q 3"—" ?7 f‘ég t & i_,_____r___,___ s
Claims No. Gen. Gond: Good / Ealr ) Poor [ Burnt
Sum Insured: Excess: S!eering:%ﬂ Jammed / Leaked / Burnt or
(Client's Record) Brake: orderf Jammed / Leaked | Burnt or
Make of Ve Modl: NI [ SIRim r@laim or
X Tyre Size: F: a5 (b RLY
{Policy Condilion} ¥ R: “
Remark: The veh had commenced its % NIS | OS5 BS /DUN | EXNOVA [ GY [ FS | LIZA [ MIC | OHTSU | PIR [ SUMI/
repair at the time of Inspection. \ TOYO 1 YOKO or WE g[i,f"‘.li'\; (¢ \' DU L'Q)
Bal, or Market Value: Front Rear
IDAC Accident Rport; Consistent? : Yes or No R/Bal. Lf mm R/Bal. "{ mm
GIA | PR Seen: Consistent? : Yes or No L/Bal. % mm L/Bal. :l mm
Est. Repairs: Y gays Res: Yos or No D.OA. ) 00 o/ tma DOL 2S5/ (ef/r229
Lum Sum: R 3val: Yes ar No Survey held at ‘*QKF Lovand -
CA | REV | REP. | 24HRS Des. of Damages@ Rear / QIS | @l U/C | Rooftop or
Vehicle: IN/OUT
Dale: __ PesonContacted: | The UIC | Chassis frame /| Body Structure affected due lo collislon.
~Dais/ Time | __Action / Inslruction /7] Lr} IR

AL L

/[0 FINBLIZED LumP sum REfAR gffisv.oo [ 3 RECRHE DAY i

DalefTime, File Pass (07 L—: : Preli. Report Days Of Repair:

" [ |: Final Report Resurvey No.of Trip: __ [suveyFee: |
Dala/Tume, File Return 107 Transporioion: |
2 Add Fee:| |steinsp ¢ N sems..8 1 .
T D: Interview (§ )\ Photos (T
Report Format : D:Tech. Invs (5____ )| Others L e
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