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" ASSIGNMENT
From: Date Veh No; SLF?GQQ B {r Regn: 77-?0(6_ C?e’0+
Esﬁmat;d Cost: - _ S Type: x‘!‘lﬁﬁ'icle ! Bu_s_f V;n r!.f;rry | Taxi/ Frimeim&.'er ,;-“
ODI/TP/WS/TPRES/ODRES/EVA[INVIMY Truck/Trailercr -
ToinspectVehicleNo: | Meke A‘*d ':7 Q %_ ¢ 15%_5;
at Workshap mis Colour @rv/lz_e__ / AT Insured/ Std/ NI/ NA
of - o 7 8p Reading 12708 T Radio: Insured / Std / NI/ NA
insursd: B - - Eng/No: R
Paiicy No. - C/No: AU Z‘L?/%V?mol‘f%?k B
Claims No. - - Gen Cond:@d!l;;r;lgc;ﬁrleumé - -
Sum Insurer - - Exces;: Steering: Inq_@r!JammedtLeaked | Burnt or

(Client's Record)
Make of Veh:

(Policy Condition)
Remark: The veh nad commenced its
repair at the tims of inspection.

Qs

Braks: Ifforder [ Jammed [ Leaksd / Burnt or

Modi: Nil /S/Rim | or T

Tyre Size: Fi 235 /55 2\7- .
R: >3y/55 RAT

BS@ | EXNOVA | GY [ FS/ LiZA | MIC /| OHTSU / PIR / SUMI/
TOYO/YOKQ cr

Bal. or Market Valus: Front Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bel gé mm RiBal, UL -

GI& / PR Seen: #——Consistent? : Yes or No L/Bal. OG mm L/Bal. Oc mm

Est. Repairs: days Res: Yes or No D.OA. D.O. g ol &

Lum Sum; % 3Val: Yes cr No Survey held at ?r e L

CA | REV | REP. | 24HRS Des. of Damages - Frt | Rear | iis | NS | UIC | Rooftop or

Vehicle: IN/OUT o/s -

Date: ___ Person Contacted: The UIC | Chassis frame |/ rE':vdy Structure affected due ic coliision.

Date / Time Action / Instruction

zta/Time. File Pass ic7

D: Preli. Report
]

: Final Report

o

Date/Time, File Retum 07

Report Format:
Lump Sum/1LB.I: (3

Days Of Repair:

Resurvey No. of Trip:

Add Fee:
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