oy EF

Date:

From -

ASSIGNMENT

Estin= aledCost:

0D/ TTPINS [ TP RES [ OD RES | EVA [ INV [ MV

To In=pett Vehicle Mo;

at Worrkshop m/s

of

Insured:

Palicy No.

Claime s No.

Sum Fnsured: Excess:
(Client's Record)

Make of Veh:

(Poticy Condition)

Remark: The veh had commenced its

NS | OIS

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: days Res. Yes or No
Lum Sum: % 3Val.: Yes or No
CA [ REV | REP. | 24HRS

Vehicie: IN/OUT

Date: Person Contacted:

Veh No: SmmSQByA..T,FReQH:M.
TVD M.Cycle | Bus [ Van | Lorry | Taxi | Prime Mover |

Truck [ Trailer or

Mit Afhresa

Make: o U193

B! WS -
Eolaur &Koy AC:  Insured ] Stcl/ NI/ NA
spReadng 130941 T/Redio: Insured / Stef | NI/ NA
Eng/No:
CNo: MMST A 13 A< 002203 .

Gen. Con | Fair | Poor [ Burnt
Steering: Ir@r | Jammed [ Leaked / Burnt or

Brake: in@r [ Jammed | Leaked / Burnt or
Mo Nii! STD ARim or i
Tyre Size: F: { 8{/ DTS

R /S / SR

BS/DUN/EXNOVA/GY/FS/ LlZA.’MIC [ OHTSU / PIR [ SUMI /

TOYO or |

Front Rear

R/Bal. O mm R/Bal. ) ’é mm
L/Bal. 0 % - L/Bal.

paa D.O.l.
“Survey held at MG S 0(,(4,9‘)_9’7-

Des. of Damages : Frt f‘f OIS | NIS | UIC | Rooftop or

The UIC | Chassis frame / Body Structure affected due to collision.

_Date /Time | _Action / Instruction

P Bhw Zee -

My

PV

Nett :

Dale/Time, File Pass 07 - Preli. F:e’part

1) : Final Report
Date/Time, File Return to?

2

Fapott Formet

TR T A o e

Ad Fee:

125A.
Days Gf Repair:
Resurvey No. of Trip: Survey Fee:
Transportation:
:Site Ingp (% ' )|_8+RS__8l
il’ltéf\-’i&\".* % 3| Pholos

Tach, e (3 )

Dilyers

L1

VB e wllem w48 05 | 1



