
ASSIGNMENT

\k. 3'\5 Veh Nol

Esiimaied Cost:

oo t6t ws trp nes r oo nes r evl r rr,rv r mv

To lnspect Vehicle No: t A f SSq ?

Truck / Trailer or

atworkshopm/sM
d gu< tr51*q'd*ss_l*s$__Bq\
Insured: 9\\D \3\S f\
Policy No.

Claims No.

Make:

Colour

Sp.Readlng

Eng/No:

,, '>+5t
tuC: lnsured / Std / Nt i NA

T/Radio; lnsured / Std i Nt / NA

c/No: . f:T d 2f t'o:14'
c.n. cond, dfi;;;:;/ Bu,nt

Sum lnsurcd:

(Clients Record)

Make ofVeh:

Excess:

(Policy Condition)

Remark The veh had commenced its

rcpair at the time of inspeclion.

Bal. or l\,larket Value:

IDAC Accident Rport:

GIA i PR Seen:

Consistent? : Yes or No

Consisieni? : Yes or No

Tyre Size: F:

R:

BSIDUN/EXNO!

T0Y0 / YOKO or

Front

Rtsal.

UBal.

,t mm

-f,- ^
lQ-,4 - t(

1..ft

mm

mm

Esi. RepaiE:

Lum Sum:

CA I REV 
' 

REP. 
' 

24 HRS

Date: Person Contacted:

days Res.: Yes or No

3 Val.: Yes or No

0.0.A.

Survey held at

Des. of Damages : Frt

Vehicle: lN I Oul

/ Rear / O/S / N/S / UiC I Rooftop or

The U/C / Chassis lrame / Body Structure due to collision,

Datefilme, File Pass io?

1)

Datemme, File Retum b?

2)

/ lnstrustion

f]: Preli. Renort Days Of Repair:

f]: Final Renort Resurvey No. of Trip:

Add Fee: [: site lnsp ($

)

)

)

($

Survey Fee:

Tcnsporbdon:

_S + RS,_SI

Phoios

0hersReport Format :

Lump Sum / LE.l:

($

($

R/9

Rear

R/Bal.

UBal.

D.O.r.

u,i 5 ,r'^4

BS I DUN / EXNOVA / GY / FS / LIZA / MIC / OHTSU'/ PIR / SUMI I

[: lnterview

f]:rech. lnvs

[:weekeno ($


