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ASSIGNMENT
Veh No: SP\ (‘1?’8‘/}( L Yr Regn: %f) o1 20119

Typa: M.Car / M.Cycle / Bys / Van/ Lorry @l Prime Mover /

Truck / Traller or

From: Date:

Cstimaled Cost:

QD/TP/WS/TPRES/ODRES [ EVA/INV MV
To Inspect Vehicle No: Make: D Lo (17 e [ Y§o
al Workshop mis Colour DLk ALC: @swmum
of Sp.Reading (AN) 61 T/RadiofInsured /)Std / NI I NA
__(__.
Insured: Eng/No:
Policy No. GINo: KMHKC gj‘( (/\/LL,\ U’g j ﬁ 3__ L
Claims No. Gen. Cond: Good / | alr [ Poor / Burnt
Sum Insured: Excess: Sleering: lemod I Leaked / Burnt or
(Clent’s Record) Brake: Igorder Jdammed | Leaked | Burnt of
Make of Veh: Modl: NIl /SIRIm /| @TDARIm or

X | TyeSlze:  F: (95 [bs (Ri5~
X R: (§l

NIS | O/S | | BS/DUN/EXNOVA/GY [FS{LIZA/MIC/OHTSU/PIR/SUMI/

(Policy Condition)
Remark: The veh had commenced Its

repalr at the time of Inspcctlon. TOYO / YOKO or (/‘VBSﬂ,Q‘tE
Bal. or Markel Value: Fron| " Rear
Conslstent? ; Yes or No R/Bal. g - R/Bal. 2 mm

IDAC Accident Rpori;

Consistent? : Yes or No LBal. g mm L/Bal. ) mm

GIA / PR Seen: —_—
Esl. Repairs: __Z__ days  Res.: Yos or No D.0A. (0( (L Yor-2 polL (2(I1L({lwl L
Lum Sum: ~ % 3Val: Yes or No Survey held al Wir  LoyAN
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear / OIS | NIS | UIC | Rooftop or
Vehicle: W/our | (T NO
Dale: _ PersonContacted: The UIC | Chassls frame | Body Structure affactod due to collislon.
' LS

Dale / Tims ’_ Action / Instruction

f
!
I

—

Days Of Repalr:

Dale/Time, File Pass (07 [j: Preli. Report
D- Final Report Resurvey No. of Trip: Survey Fee:
1) b - [
- e
Dale/Time, File Raturn lo? Transporiaton:
Add Fee: :Site Insp (% )|__s+Rs_sl
2) S
_’_—————-'_—_—- g
D: Interview ($ )| Photos
R rt FOfmat . D Tech. Invs ($ )| Others
epo . TS ; S s —
. : pee————
Lump Sum /LB (8 ] . [ ] weekens )
] TOTAL ,
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