ik REF: T

Hapvayor

ASSIGNMENT

From: Dale:

Estimated Cost

0D /TP /WS /TP RES/OD RES [ EVA[INVIMV

To Inspect Vehicle No

at Workshop m/s

of

Insured
Policy No,
Ciaims No
Sum Insured: & Excess:
(Clienl's Record)
Make of Veh:
(Palicy Condition) j
Remark: The veh had commenced its N/S O)S’
repair at'the time of inspection.
Bal. or Market Value:
IDAC Accident Rport: Con;siélent? :Yes or No
GIA / PR Seen: Consistent? : Yes or No

' 8’ days Res: Yes or No
A0 % JVal: Yes or No

CA | REV | REP. | 24 HRS

Est. Repairs:

Lum Sum:

Vehicle: IN/OUT

Date: - o Person Contacted:

-| Brake: |

COE Ny 202

Vil Mo AHV 655)-1- Yr Regn: Solyt L“\/
Type: M.Car/ M.Cycla/ Bus / Van | Lorry @ | Prime Mover /

Truck / Trailer or
Make: *“{\AMN A0 ‘ 0 l685
Colour Bl AIC: Insured | Std I NI [ NA
SpReading 39012\ T/Radio: Insured | Stel / NI / NA
Eng/No: DUFD BEU4502 90
GINo: KMHLBH WME WU L1349

Gen. Gond: @d [ Fair | Poor | Burnt

Slearing: l:ger | Jammed | Leaked / Burnt or
er | Jammed / Leaked / Burnt or

[ SIRim [ STD A/Rim or

Mo @

Tyre Size: F: 9°5l b0 RIL
R: S g
BS/DUN /EXNOVA | GY [ FS [ LIZA I MIC /| OHTSU /PIR | SUMI/
TOYO | YOKO or Wedrlek e —
Eront Rear
R/Bal. S/‘ mm R/Bal, g/ mm
Te
LBal, S L/Bal, el i

DOA 14|33\ >9 ol 18|63 @
Chrvnm  AMEC

Des. of Damagles :Frt | Rear / O/S | NIS | UIC | Rooftop or

o[¢ g

The UIC | Chassis frame | Body Structure alfectad due lo collision

Survey held at

Dale/Time | Action /Ifrstruction

By (g SrD 30037

DalefTime, File Pass (07 E]: Proli. Report
1)

D: Final Report
DalelTime, File Retum to?

2) Add Fee:

Report Format :
Lump Sum /1B ($ )

o

Days Of Repair:
Resurvey No. of Trip: Survey Fae:
Transportation
i Site Insp  ($ |5 RS
nterview (% )\ Photos
tTech. Invs (% )i Others
' Waakend ($ )




