e
i N =
ASSIGNMENT
From © _ o _ Date Veh Na: SLM?Z 7(-|‘ b{ Yr Regn: 20I(7, ’481’1!_
Esfinz &t Cost: Typ I M.Cycle [ Bus | Van [ Lorry | Taxi/ Prime Mover /

oD/ “TPIWS (TP RES /0D RES [ EVA/INV/ MV

To In=pet Vehicle No:

at Wortkshp m/s

of

Insurexd:

Palicy No

Claims No

Sum Ensured: XCess.
(Client'sRecord)

Make of Veh:

(Policy Condition)

Remark: The veh had commenced its o8

repair at the time of inspection.

Bal. or Market Value:

IDAG Accldent Rport: Consistent? : Yes or No

GlA / PR Seen: Consistent? : Yes or No

Res.. Yes or No

Est. Repairs: days

Lum Sum: % 3Val: Yes or No
CA | REV | REP. | 24HRS
Vehicle: IN/OUT

Date: Person Contacted:

Truck/Traileror .

Tf:y ote Mtis-
Colour S,I s, AlC:
Sp.Reading / "('3096 .
Eng/No:

o [599

Insured | Stcdd / NI [ NA

Make:

T/Radio; iInsured [ 3td | NI/ NA

CiNo: MROS2RENI0¢5 60 §25

Gen. Cong ooty Fair [ Poor [ Burnt

Steering: lﬂ@r [ Jammed [ Leaked / Burnt or

IyGrder | Jammed | Leaked / Burnt or

Modi: Nil | €GKim) | STD ARim or

Tyre Size:  F: 225 / SR
R DIS/YSAVT.

BS/DUN/EXNQVA | GY | FS/ LIZAA'@ OHTSU [ PIR [ SUMI/

TOYO/YOKO or .

Brake:

Eront Rear

R/Bal. Q% i R/Bal. o% mm
L/Bal. o mm L/Bal. o mm
D.OA. ' ool /D .13 ;
*Survey held at U L ?2 C ‘P?C'{f

Des. of Damages : Frt | F8%-1 OIS | NIS | U/C | Rooftop or

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

~Date /Time | __Action / Instruction

T Al

mv

PV

Nett

DaiefTime, File Pass 7 : Preli. Raport

1) E E: Final Report

Date/Time, File Return to?

) Aad Fee:

Faport Formel |

Forenam SrRprs f BRI B 40

Days Of Repair:

Resurvey No. of Trip: Survey Fee:

Transpaortation:

:Site Ingp (% ' 3

[xa]

+RS.__8l

t L intenview (% 3| Phiotos

1]

STech, nvs (3 . 3| oitier

1

B Rt R H



