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ASSIGNMENT

From: - Date
Estimaied Cost - -
OD\TE WS ESIODRES!EVAHNVIMV
To Inspect Vehicle No: Q_E, ﬂ%&m
at Workshop mis Clg ﬁ;{()
of Y N W\\\ o
Insured: B -
PolicyNo. S
ClaimsNo. - -
Sumlinsured: Excess -

(Client's Record)
Make of Veh:

~ 10:306m

(Policy Condition)

Remark: The veh had commenced its (, NS | 08 |

repair at the time of inspection.

Bal. or Market Value:

Consistent? : Yes or No

IDAC Accident Rport:
GlA Consistant? : Yes or No

O35 e

%

| PR Seen:

Est. Repairs: Res.. Yes or No

Lum Sum: 3Val.: Yes or No

CA | REV | REP. | 24HRS
Vehicle: INJOUT

Date: Person Contacted:

fr g 2980 e OF

TypeM.Car u1 Cycle | Bus/ \’aniLorry Taannme Mover |

Wavie

jeh Mo

Truck / Trailer or

Make:

N /? /ﬂe( AC Insured St/ NI/ NA
So.Reading .? F37#  TRac insured SUININA
Eng/No:

CINo: ?J’aa’a &J;55/3

Gen. Cend: @ I Fair | Poor / Burnt
Steering: Ineﬂé‘ﬂl Jammed | Leaked / Burnt or

Brake: Inerder/ Jammed / Leaked /Burnt of

Modi: Nil /S/Rim | ST@ or

TyreSize  F 235/5:5'/("/f
R:

@DUN | EXNOVA/ GY /FS | LIZAIMIC OHTSU [ PIR  SUMI/
TOYO/ YOKO or

Front Rear
R/Bal. ( mm R/Bal. -7 mm
L/Bzl. mm L/Bal. ? mm

01 20 =271/
(_/

Des. of Damages : Frt | Rear / OIS | NI§ | UIC I Rooftop or
ﬂ/f 777 ¢ 4

The- UIC | Chassis frame | Bedy Structure affected Cue 10 -wl

poa S 4/NpP

Survey held at

~ Date/ Time Action / Instruction

: Preli. Report

) B : Final Report Resurvey No. of Trip: Survey Fes: T

DatsiTime. Flle Retum 12 Transportzion T

3 Add Fee:E‘:S‘teh‘s: (S _3-RS__ & -
D Inten/ie v R S

Report Format L__!.—s s s (8 )

Lump Sum /1L.B.I: (3 _ B D MNaaeznd (S

Days Of Repair:




