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ASSIGNMENT

From: .
Estimatg;i Cost:

. 0D ﬁ’JWSITFRESFODRESfEVAIINWMV
To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Policy No.

Claims Nao.

Sum Insured:
(Client's Record)
Make of Veh:

Excess:

(Policy Condition)

Remark: Tha veh had commenced its NIS

repair at the time of inspection.

1 Jevi .

Bal. or Markst Value:

Veh No: Q/Sg /‘70 YrRegn‘,2U‘2/ / D'()C-

Type: @ér IM.Cycle [ Bus | Van ! Lorry [ Taxi | Prime Mover |
Truck | Trailer or

Make: fuj”"‘-’&‘r" NE /DW-“?/ 5 o 224 Liw
Colour Capen, AIC:  Insured/ Std /NI NA
ShReadny ([ (2C7 T/Radlo: Insured | Stc /N1 NA
Eng/No: —_ e

CiNo: Ky HICHE T TS5 7F

Gen. Cond: GoWFair! Poor [ Burnt
Stearing: Ino@ Jammed [ Leaked f Burnt or

Brake: Inorder/Jammed | Leakgd / E:umt or

Modi: Nil / m | STD A/Rim or
Tyre Size: Fs 225 /fo /?Zc)
R: 2 e

)
BS /DUN/ EXNOVA [ GY [.FS | LIZA [/MIC) OHTSU [ PIR [ SUMI/
TOYOQ/YOKO or

Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, mm ~ RiBal ¢ mm
GIA [ PR Seen: Consistent? : Yes or No L/Bdl. C mm UBal. 2 —_—
Est. Repars: days  Res: Yes or No D.OA pol. /°[7/2¢
Lum Sum: % 3 Vel Yes or No Survey held at [Covocs
CA | REV | REP. | 24HRS ) V(f Des. of Damages : Frt L_,Rear | OIS | NIS [ UIC | Rooftop: or
Vehicle: IN [ OUT ¥ 2 / >
Date: Person Gontacted: Tne UIC | Chassis frame | Body Structure afiscted due fo collision.
Date [ Time Action / Instruction

T

Dale/Time, File Pass lo? : Preli. Report ‘

D Days Of Repair:
1) I_I: Final Report Resuryey No. of Trip: Survey Fee:
DatefMime, Flig Retum Lo? Transporteion:
2 Add Fee: :Site Insp (8 )_seRs_s
D: Interview (¥ ) Phos b

Remfome: [ lrecntms G )
Ligap Zain [ LB t"'g__ = E_: Wealeng ($ R )

- TOTEL E s



