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From; Date:

ASSIGNMENT
Veh No: ‘[)A? Z ?/ jf‘dw Regn: 600! / : 2

Type:d@ M.Cycle / Bus / van / Lorry / Taxi / Prime Mover /

 Estimated Cost: ' ‘

Truck / Traller or

A
W1 Cerng,

7597

To Inspect Vehicle No: o | Make: cc
at Workshop ms -7 e Colour DL AhiZ MG Insured! St INI RA
of o B 23 7 2 Sp.Reading {_Z LZE(.{ | T/Radio: Insured / Std / NI / NA
Insured: ———— e | Engve: S
PoliyNo. CNo: A70uAF O HIMA 5551/ 8¢
Claims No. N ' Gen. Cond: Falr/ Poor | Burnt
Sum Insured: Excess: | Steering: Inogder / Jammed / Leaked / Burnt or

(ClentsRecors) Brake:  Ingfder/ Jammed / Leaked/ Burnt or ;_:
Make of Veh; Modi: NIl I SIRIm | SFOARIM or

TyreSize:  F; 225/ &_.7/?/;

(Policy Condition) R: . _______:_" - j

Remark: The veh had commenced ts C \NS | O [|Bs/0uN/EXNOVA/GY/ FSILIZA I MIC | OHTSU Em B
repalr ot the time of Inspection. TOYO/ YOKO or
Bal. or Market Value: 3 (? ]/6 Eronl - _.%“‘B;;M“—_’——*ﬂm
IDAC Accident Rport: o Consistent? : Yes or No oW, j mm RBa!. ; mm
GIA / PR Seen: e .CDHSJSIEHI?ZY&'» or No L/Bal. — 7+ mm U/Bal, o 7_ - mm
Est. Repars: '_g_(__aays Res.: Yes or No D'OA;_/_Z.__ZH_/_‘_ZJ D.0.L /g/k/z‘gzg
Lum Sum: N 2_& % 3Val: Yes or No Survey held at —
CA | REV‘I REP. | 24 HRS Des. of Damages : Frt | Rear 1'OfS | NIS 1 UIC | Rooftop or
- Vehicle: IN/OUT Aty -
(Dale: ____Person Contacted: The UIC | Chassls frame / Body Structura affectad due to cillision.

Date/Time | _ Action /Insinucion . — I
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l: Prell. Report
,: Final Report
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Report Format :

Lumb Sumi/lBﬂﬁS

Days Of Repalr: é

Resurvey No. of Trip: ﬁ___‘_/___ ISurvey Fee: ru“:—j_‘-,
"Tfmlﬂﬁ';’l el
Add Fee:| |:sits Insp s o Nsers_ s "
| |- Interview (8 | JI Funt | I
Tech Invs s y Dihers ) [
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L_J Weekend ($



