~RGUBY

i_;_;‘_ji_ﬁg[ﬂél230()|l53/Ac_'\‘3 N |

ASSIGNMENT

men: Date:;
Esfimated Cost:
OD/TP/WS[TPRES/OD RES | EVA [ INV/| MV

To Inspect Vehicle No;

at Workshop m/s

—_—

of

Insured:

Policy No.

Claims No.

Sum Insured:

—_—

(Client's Record)
Make of Veh:
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Remark: The veh had commenced its N/S /s
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Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No

Res.: Yes or No
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The UIC | Chassis frame | Body Structure affected due to collision.
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