
ASS. RfC. BY: l\:n 

ASSIGNMENT 
From; Date: VehNo: 1r l~~tLO Yr Regn: 3 I / 3 / J b Estimated Co$l: 

T)'PI: M.?" I M.Cyolt I Bue I Vin~ Tul I Prime Mover I op I IP I WS I TP RES I PP RES / EVA I INY I MY TNck I Trall1r or 
TO lnspecl Vehlde No: 

Make: ~-Ii ro l {4~ ro -~J~f'r-A r- ~.) c.c 1l,Mcc at Workshop mis 
Colour hh·-~ ~C: ~/Std/NI/NA 

N·Pr T/Radkf~ I Std I NI/ NA 

ol 
Sp.Reading 

Insured; 
Eng/No: Joi t:VO \-0,1.oc'.>i Policy No. 
C/No: ~i1~1o10.~ • 

Clalms No. Gen. Cond: Good/ Fair/ Poor (@t 
Sum Insured: Excen: Sletrlng: lnorder I Jammed I Luke/~ or 

(CUenr$ Record) Brake: ~ Jammed I Leaked I Burnt or Make of Veh: 
Modi : NII '~ ' STD ~Rim or 
Tyre Slzt: F: 2-b ~ /--1:) {<. \ q ,) 

(Polley Condlllon) / ·"" R: ~\,~ {-Ju R. 7.-1,S Remanc The veh had commenced ltl N/S OIS BS I DUN/ !XNOVA I GY / FS I LIZA/ MIC I OHTSU / PIR /SUMI/ repair at the time of ln1p1ctlon. 
TOYO I YOKO or ~{e 

Bal. or McWi<et Value: $So,IDc 
f.mnl Bu! IDAC Accident Rport: Consistent? : Yu or No RJBal. ' ' nwn RIBal. \o IMI GIA / PR Seen: Consistent? : Yu or No UBII. Y) mm UBal. 6 IMI Est Repairs: 0 days Rea.: Yt1 or No o.o.A. 1.~ l ~I '.WJA 0.0.1. 2:,o/~1100~ Lum Sum: % 3 Val.: Yt1 or No SuMyhtld at ~~~Lee r .\( l-\() 

· CA I REV I REP. I 24 HRS Dea. of Damages : l'rt I Rear / OIS / HIS I UIC I Rooftop or 
t Vehlde: IN / OUT (Cl'bn Dale: Person Contacted: 

The U/C I Chuall f ram, / Body Structure affeded due 10 collskln. Date/Time Action / Instruction 

Oale/l"rne,FlePmto? 0: Prell. Report 
1) 0: Final Report 
Data/Im&, Fie Return ID? 

2) 

V\(\ e, c..C1f\o!'-'.Cc>-\ ~ ( lPer;< r -l l ~ 0 \b -t, .yo-\ \-<:)5~ 

Days Of Repair: ---Resurvey No. of Trip: Survey Fee: ---
T1Wp0111tion: 

Add Fee: 0: Site lnsp ($ ____ ) S•RS_SI 0: Interview ($ ) Ph04Ds Report Format : 0: Tech. lnvs (S ) Olher1 Lump Sum/ I.B.I: ($ _______ ) 0: Weekend ($ ) 

TOTAL 
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