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ASSIGNMENT
From: _ Date: Veh No: b L'/.; /V; \f y Yr Regn: Zﬁlé | Mot
Eslimated Cost: Type: .C\eﬁr{ M.Cycle/Bus/Van/Lorry . Taxi/ Prime Mover |
: OD_@WS [TPRES/OD RES /EVA [ INV [ MV Tuck/ Traller or

To Inspect Vahicle No: Make: Nissan fllfr i
&t Workshop s Golour S ui AIG:  Insured | Std NI/ NA
of Sp.Reading = TIRadio; [nsured | Std / NI | NA
Insured: Eng/No: .
Policy No. o SOl THAT | 2 L@ 170104
Claims No. Gen. Cond: _;védil'-'alr! Poor [ Burnt i
Sum Insured: Excess: Steering: I@Nammedueaked.’ Burnt or

(Client's Record) Breke: Inorer/ Jammed | Leaked | Burnt or
Mzke of Veh: Modi: Nil T&ﬁm | 8TD AJRim or

Tyre Size: F: fSQ’ / 65/ S

(Policy Condition) /\ =

Remark: The veh had commenced its NS | OFS | | BSIDUN NOVAIGYIFSIL!ZA!MICIDHTSUJP!RFSUMH
repalr st the time of inspection, 4 - ’i TOvO ,@ or

Bal. or Market Value: $3 }l'( Front Rear
IDAC Accident Rport: Consistent? : Yes or No RiBdl, e  RiBal G mm
GlA | PR Seen: Consisteni? : Yesor No L/Bal. : L/Bal, (’ mm
Est, Repaire: days Res: Yes or No DOA. pol / uZ ‘{Zz g
Lum Sum: % 3 Val.: Yes or No Survey held at Tan Cls w Ly {eee

s | BBV | HEB T TANRS ‘ L‘\J( g Des. of Damages : Frt | @ | 0iS 1 NS [ UG T Rooftop o

Vehicle: IN/OUT

bale: ___ Person Gontacted: g"ﬁdﬂ‘""%‘ The UIC | Chassis frame | Body Structure affected due fo collision.

Date/ Time Action / Insfruction

fupur U=l 701

|
|
|
|

|

Date(Time, File Pass 1? Preli. Report .

1) l——lz Final Report

DateTime, Filg Return to?

2

Floragp o ;
Lo Sun f LEL (F )

Add Fee:

Days Of Repair:

Resurvey No. of Trip: Survey Fee.
Transpartalon:
:Site Insp (3 )l _s+Rs_sl
D: Interview ($_____) Pliotos . —n
D: Tech. nus l,$f___) fhers
D: Wealeng (£ 3 -
D qotaL ———

5 .



