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* From: Dale:

Eslimated Cosl:

J KEF:

ASSIGNMENT

W

OD/TP/WS /TP RES/ QD RES | EVA [ INV | MV

To Inspect Vehicle No:

al Workshop m/s

ol o L
Insured: -
Policy No. L )
Claims No. . o
Sum Insured: o Excess:
(Client's Record)
Make of Veh:
—n -.1\
(Policy Condition) 8
Remark: Tho veh had comménced Its NIS™H oIS
repalr ot the time of Inspection, o s
7 Zaa
Bal. or Market Value:
IDAC Accldent Rport: Conslstent? : Yes orNo
GIA | PR Seen: Conslstent? : Yes o No
Esl. Repalrs: days Res.. Yes or No
re _% 3Val: Yes or No

CA | REV | REP. | 24HRS

Dale:

Vehicle: IN/OUT

_Person Conlacled:

Veh No: _SJYI_F..SQ.@LL Yr Regn: ‘17/f\'GVZQ:Qf? _

Type: @M.Cycla I Bus/Van [ Lorry I-Taxi! Prime Mover /

Truck [ Traller or

Make: | Toyof Pfh,ﬂ ce | 7198
oo™~ Trlver. - #/C: . Insured/ Std/NIINA
Sp.Reading ) 18-1{: 5 TIR'adlo: Insured | Std / NI/ NA
Eng/No: —

C/No: JIpzS3EuUloTo1s5ss 2

Gen. Cond: Good @)I Poor/ Burnt

Steering: In Jammed / Leaked / Burnt or
T .

Brake: I Jammed [ Leaked / Burnt or

Modl: NIl ISRRim | or -
Tyre Size; F: 205 /60 RIS

R: 205 [fo RIb.
BSIDUN ! EXNOVA / GY / FS | LIZAJ MIC | OHTSU umu
TOYO !/ YOKO or s

Eron| Rear ‘
RBA. 5 . mm _ RiBal. & mm
D.OA.‘J_q[}l/‘Lolcl 0.0L 02/o| [29%

" | Survey held al /ARC

Des. of Damages ! oIS 1 NIS 1 UIC | Rooflop or

L

The UIG | Chissls frame | Body Structure affected dus o colision.

Dale/ Time Aclion / Instruction

Mv: (00,00

I | AL 1 YRLTE
NV: 53,255

Dale/Tine, Flle Pass 107 .

- F

: Prell. Report

1) : Final Report

Dale/Tima, Flilg Retum lo?

2)

Fopmglorme

Lwap S LB

)

Days Of Repalr:

Add Fea:

Resurvey No, of Trip: SurveyFee: |
Transportation: _
:Site Insp (% C)sems_s
:: Interview (% )} Proies o
:: Tech.invs (3 . )f i R
D: Weel'sna (5 o
' yota _;i:j



