ASSIGNMENT

From o Date:
Estimated Cost:

OD/TP/WS /TP RES/ODRES/EVA | INV/ MV

To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Policy No.

Claims Mo.

sum Insured:

(Client's Record)
Make of Veh;

(Policy Condition)

Remark: The veh had commenced its N/S 015

repair at the time of inspection.

Bal. or Market Value:

Conssstenl? Yes or No

IDAC Accident Rport:

Caonsistent? : Yes or No

days

GIA [ PR Seen:

Res.. Yes or No

Est. Repairs:

Lum Sum: % 3Val: Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

Date: _ Person Contacted:

Veh No: S kS 2\ - VrRegn: 30[? iﬁf)ﬂ) _
Ty IM.Cycle | Bus | Van /L. orry I Taxi | Prime Mover /

Truck / Trailer or

Aud AL

_T?_C 212 - Al
2726(

Make:

o \798
Colour Insured,‘-S_tr.i_I-Nl_!-i‘l.A. |
Sp.Reading T/Radio: Insured | Std / NI / NA
Eng/No:
N - WAL222465KN 114255 .
Gen. Cond ! Famr Poor/Burnt
S{eermgé@uammed [ Leaked / Burnt or

Brake; f‘! Jammed I Leaked / Burnt or

Modi:  Nil STD ARim or
TyeSizer  F: 2/ 4o g &
R 925 yo BT,

BS!DUN;‘EXNOVA!GYJ’FSILIZK.-‘ MIC / OHTSU / PIRJ’SUMH

TOYO/YOKO o (Aqﬁw

Front Rear

R/Bal dé hii REd. b i
s gb UBa.  of  m
poA ol 07)07[20
‘Survey held at - Ffl’flxn;fm- L

Des. of Damages €D | Rear [ OIS | NIS@I Rooftop or

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

Date /Time | ¢

v nelc. uz_egg,o bbzw:r LW/J s =
PV 6SIK : S
L Neths SHAK T ____'__:_ﬁ__:fi___'___f -

Daie/Time, File Pass (o7

:]: Preli. Report
_TH: Final Report

D=iefTime, File Petiniing

Days Of Repair:

Resurvey No. of Trip:

Add Fae:

Survey Fee:

Transporiaiion:

:Sitelngp (8

: inisrview

D Tech. hwe G




