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e e ASSIGNMENT .
From: ' Date: ° Veh No: % F }%& YrRegn: (?7{'){20/9
Estimated Cost: Type: M.Car/ M.Cyclo / Bus/ Van/ Lorry I Taxl | Prime Mover/

MMMLMLW Truck/ Trailer or

“" o Inspast Vehicls No: Make: 'E}/D“fﬂ Pﬁluﬁ SPR W

at Workshop mis oo MAROUR NC:  Insured/Std ] NI/ NA
of Sp.Readfng; 31:3%2)/ T/Radlo: Insured / Std / NI/ NA

. Insured: Eng/No: : '
Policy No. CNo: [ TTok B3pul020 - 38404
Claims No, Gen. Cond: Bood / Fair/ Poor / Burnt
Sum Insured: : Excass: Steering: IrI Jammed/ Leaked / Burnt or
{Client's Record) . | Brake: rl Jammed / Leaked / Bumnt or

Make of Veh; Modi: / NIV/I SIRIm | STD A/RIm or
' {TyeSlz:  F: 4 ,(’/ 6 R

(Pallcy Conditlon) R: U s

Remark: The veh had commenced Its NIS | OIS | [BS/DUNIEXNOVA/GY IFS/LIZA/MIC | OHTSU/ PIR | SUMI/
repalr at the time of Inspectlion, TOYO/ YOKO or &ty wWiinG
Bal. or Markat Value: ' Eront Rear )
IDAC Accldent Rport: Consistent? : Yes or No R/Bal. c{ mm R/Bal. é mm
GIA /PR Seen: Conslstent? : Yes or No .| UBal. 6 .mm L/Bal, 2 mm
Est. Repalrs: gé days Res: Yes or No D.OA, }1{! Y2 D.O.L 7?! ]?’V
Lum Sum ; % 3Val.: Yes or No | Survey held at %FT - (WK ey
. of Damages : ear I NIS ] UIC | Rooftop or !

iy e Vehicler IN/QUT i 9F 5! RZ J!s I i
Dale: _____ Person Contactad: The UIC / Chassls frame I“Body Structure affected due to collision.

Dale / Time Action / Instruction

Friudeied I3 BJI5D, 7 o C/Ze»(«@.?}%% £7%)

Date/Time, Flle Pasg o7 E Prell. Roport ] Days Of Repair: 4
: Flna o Resurvey No. of Trip: Survey Fee:
gatomme.FIk Retum fo? D IRGP & ! P _’L_ Transp::lann:
) Add Fee: :Site Insp  ($ )|_s+Rs__sI
) D Interview ($ * )| Photos
Report Format : /il :Tech. Invs (§ )| Others
Lump Sum/LB.I: ($ V1% ) E:Waekend ($ )N - |



