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ASSIGNMENT
From: ___ - - Date: Veh No: G‘ B (7 éfa(.’lH Yr Regn: HIT W .
Estimafd last: Type:M.Car!M.Cycle!Bus@J Lorry | Taxi | Prime Mover | ¥
0D /TEELUS I TP RES [ OD RES | EVAINV [ MV - Truck | Trailer or
To IﬁspecWehicIe No: Make: Opﬂ'{ Vf ve (D e 159%
P v— St Veo.d AC:  Insured! Std NI/ NA
" ’ - SpReadng S50 S TRado: lnsured/Std/NITNA
nsurec® Eng/No: ' _
Policy 0. I CiNo: “WoL3F701aHVEoT213
Claims fo._ . cOn;{rTBEEr} “wor
Sum iry sured: Excess: Steering: Jammed [ Leaked [ Burnt or
(Clieris Reco‘r;)—-_ﬁ—w Brake: Jammed { Leaked / Burnt or S
Make cfVen Modi: ('Nil JSIRim / STD AIRim or
= Tyre Size: F ) 35 / 6? R/ g o
(Policcy Condition) R: 205 / C > P“/é &
Remark The veh had commenced its NS | O/S | [ BS/DUN/EXNCVA f@Fs JLIZA [ WIC | OHTSU / PIR / SUNI/
repair at the time of inspection. TOYO | YOKO or
Bal. or Market Value: Front Rear ;
IDAC Accident Rport: - Consistent? : Yes or No R/Bal, OL mm " R/Bal. 02 mm
GIA / PR Seen: o Ccnsistént? :Yes or No L/Bal. 0(; mm L/Bal. 0 mm
Est. Repairs: r——a;ys Res.. Yes or No D.OA. D.O.L ~07/o 3/23
LumSum _ o 3 Val.: Yes or No Survey held at Ryézf ‘
ca | REV | REP. | B4HRB ¥ Des. of Damages : Frt (Rea) 1018 | NIS I UIC | Rooftop or
Vehicle: IN/OUT . .
Date: __ Person Contacted: The UIC | Chassis frame / Body Structure affected due to collision.
Date /Time | Action /Instruction
L il Bl
NS i k 6994 -
Date/Time, File Pass to? E : Preli. Report Days Of Repair:
no D Final Report Resurvey No.of Trip: %Survey Fegl 1
Date/Time, File Return to? Transportaton:
2 Add Fee: - Site Insp ($ )‘\_S+RS.__SI
D: Interview  ($ ). Photos
Report Format : E]:Tech. Invs ($_— )~ Others
Lump Sum/LB.I: ($n ) D: Weekend ($7_ 'y = _)'I




