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Make of Veh:

ASSIGNMENT
. vehNo:  SMH BY3UM  YrRegn: _?o_ﬁ__» | pes
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Remark: The veh had commenced its
repair at the time of inspection.
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IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: ~ai Consistent? : Yes or No
Est. Repairs: ~ days Res.. Yes or No
Lum Sum: % 3 Vval.: Yes or No
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Vehicle: IN/OUT

Date: ___Person Contacted:
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Steering: II Jammed | Leaked / Burnt or
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Des. of Damages : Frt | Rear | OIS I@ | UIC | Rooftop or

The UIC | Chassis frame | Body Structure affected due to collision.
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