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ASSIGNMENT
From . __ Date Veh No: SNT 2645 H Yr Regn: 2017, gep"'
Esfirrs &tedCost: Typ@f M.Cycle / Bus | Van [ Lorry | Taxi/ Prime Mover |
oD/ “TPIWS [ TP RES [ OD RES [ EVA [ INV | MV Truck / Trailer or
To In=3pet Vehicle No: Make: PQAWH Kﬁdla I ce (4 6l
at Workshp m/s : Colour 6: 3 \JIQJCZ Insured | Stcl / NI / NA
of | Sp.Reading MS/ Z [ T/Radio: Insured | Stdl / NI/ NA
Insurexd. Eng/No:
Palicy No. C/No: \/F (RFEOO %5 7200 60[
Claims No. Gen. Condl Fair / Poor [ Burnt
5um7{nsurad; Excess: Steen’ng:@f Jammed [ Leaked | Burnt or
(Client'sRecord) Brake: @IJammeﬂl Leaked / Burnt or
Meke of Veh: Modi: Nl IGTRim)/ STD ARim or _ R1Y.
Tyre Size: E: L (S f/ TPJ
(Policy Condition) _ R 2%S [4SRIG
Remark: The veh had commenced its NS | OIS | | BS/DUN/EXNOVA(GY) FS/LIZA/MIC | OHTSU [ PIR| SUMI/
repair at the time of inspection. TOYO | YOKO or
Bal. or Market Value: v Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm R/Bal. [9) mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. % i L/Bal. (4 é i
Est. Repairs: days Res.: Yes or No D.OA. ' poL 7 m 3 .
Lum Sum: % 3Val: Yes or No _ |'Survey held at /l' 4 Tec_ .
CA | REV | REP. | 24HRS ' Des. of Damages : Frt | Rﬂ?ls / ;S .'. U/C | Rooftop or
Vehicle: IN/OUT
Date: ____ Person Contacted: The UIC | Chassis frame | Body’Structure affected due to collision.
_Date /Time |  Action / Instruction
(LIS P Rerge + SSN6SE - OPegs
my « 65I<.
PV 291k
Nett: 35-ll< . )
20l 1
Detstiin. Hiebessin - Preli. Report Days Of Repair:
” . m? Final Repoit Resurvey No. of Trip: Survey Fee:
Date/Time, File Returm to? e —
5 = Add Fee:l  [Sitelnsp ($ )| _s+Rs__sl
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