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ASSIGNMENT

From:

———  Date:

Cstimaled Cost:

ODITP[WS| TP RES | QD RES [ EVA/INV [ MV
To Inspect Vehicla No:

al Workshop m/s

of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)

Veh No: SH 14154 ¥t Regn: § MAYD olk__
Type; M.Car/ M.Cycle/ Bus / Van Lorry (Tax) Prime Mover /

Truck / Traller or

Make. Hywvpar 1Yo -c.i [ bsx

Colour BLUF AIC:  (Insured? Std /NI I NA
e o . A

Sp.Reading .z“o 280 T/Radio: Wsuredy Std /NI/ N

Eng/No:

C/No: KmWL BY lumiUogt 1z

Gen. Cond: Good /(Falr JPoor / Burnt
S\eerlng@.}ammod | Leaked / Burnt or
Brake: (MJammed/LeakedlBumt or

Make of Veh: Modl: NIl /SIRIm | STD/A/Rim or
TyeSlze:  F: 1oy (be g1€
(Policy Condition) R: {
Remark: The veh had commencad Its N/S | O/S | | BS/DUN/EXNOVA/GY |FSLIZA/MICIOHTSU/PIR/SUMI/
repair at the time of Inspcction. )K 10Y0 / YOKO or L\J'EST[/\ KE
Bal. or Markel Value: X X X Eron| Rear
IDAC Accident Rport: Consistent? : Yes or No RiBal. } mm R/Bal, L‘ mm
GIA / PR Seen: Gonsistent? : Yes or No LBal. } mm L/Bal. H‘ mm
Est. Repairs: __3_ __days  Res: Yes or No D.OA. L{(L(var L D.O.l. Y/((V(2a Y
Lum Sum: % 3Val: Yes or No Survey held al C Dl Lo \{A(\)lJr

Des. of Damages : Frt / Rear / OIS | NIS | UIC | Rooftop or

CA | REV | REP. | 24HRS ’
Vehicle: IN / OUT i/S CEPR
Dale: Person Contacted: The UIC | Chassis frame | Body Structure affectod due o callision.
Dale / Time ![ Action / Insbruction VWA
1
INaz finalised LS $3100, 3 days. (Red $4460.2Q, 59%)

=

Dale/Time, File Pass 107

115/12 Typist

Dale/Tume, File Return lo?

: Preli, Report
: FInal Report

2) Add Fee

Report Format: ~ MER-TP
Lump Sum AB=($ 3100

)

Days Of Repair: 3
Resurvey No. of Trip: 1 Survey Fee:
- Transportalon:
:D: Site Insp (% J—serss [
D: Inlerview (5______ )| Photos
: Tech. Invs ($ ——) Others
E: Weekend (5:;_____)
TOTAL i
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