< e

| Wk

/Zst REC. BY: B
From: Date:

Eslimated Cost:

ASSIGNMENT _

OD/TPJWS /TP RES/ OD RES [ EVA [ INV [ MV
ToInspect Vehice No:_ S'M B 30Sbb

at Workshop m/s

of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

) 3pm
(Policy Gondition)

Remark: The veh had commenced its N/S

oIS

repalr at the time of inspection.

Bal. or Market Value:

VehNo: S W12 77
Type: M.Car [ M.Cycle / @I Van | Lorry 1 Taxi | Prime Mover |

Truck / Trailer or

naN NL’&?OT/CRVLW" ce 05

Make:

Colour é,p,é@u AC:  Insured]Std/NI/NA
SpReading  — T/Radio: Insured | Std I NI | NA
Eng/No: . :

CINo: WMAALLLIAD ‘T]cfbl%?;]
Gen. Cond: Good | Falr /| Poor / Burnt

Steering: order / Jammed [ Leaked / Burnt or

Brake: Ifor /erlJammedILeakedIB‘umt or
Madi: Air I SIRim | STD AJRim or

275 frern -

I
-— 7

F:
R D
BS / DUN / EXNOVA | GY | FS | LIZA {MIC ] OHTSU [ PIR | SUMI
TOYO/YOKO or - ' '

Tyre Size:

Consistent‘? :Yes or No

IDAC Accident Rport:

GIA | PR Seen: Consistent? : Yesor No -
Est Fiepairs: days Res: Yes or No
Lum Sum: % 3val: Yes or No

CA | REV /| REP. | 24HRS

Vehicle: INJOUT

Date: Person Contacted:

Front Rear ;

R/Bal. 8 mm , R/Bal. % 2 mm
L/Bal. g mm UBal. 1 mm
DOA. '>3’[ 6L[ 2014 0oL ot [re
Survey held at ToOwAC AN ;

Des. of Damages : Frt | Rear | OIS | N/S [ UIC | Rooftop—ér
p[ s R

\ s
The UJC | Chassis frame | Body Structure affected due to collision.

Date/ Time Action / Instruction

RUTS

DalefTime, File Pass f0? : Preli. Report

o )

B : Final Report
DatefTime, File Return lo? '

2)

Fopaporme :
Lestwp Seiewe [ LELFL (5 )

Days Of Repalr:

Resurvey No. of ‘I;;-)—— Survey Fee: :
Transportation: :
Add Fee: :SiteInsp  ($ N__S+Rs_sI
L_:Interview ($ -—) Pholes L»
E :Tech, Invs (_-‘b'j:—) e -
[::V\’eelfend ($ —--,
F‘ TOTEL Eﬁ;

S o AP



