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ASSIGNMENT

From [1ale

Estimated Cost: R
OD (TP WS TP RES QD RES/EVAIINVI MV

To Inspact Vehicls No: )
alWorkshop s
of

Insured:

Policy No.

Claims No.

'$ 500.00

Sum Insured:

(Client's Record)
Make of Veh:

(Policy Candition)

Remark; The veh had commenced Its NIS | OfS

repair at the time of Inspection.

Bal. or Market Value:

IDAC Accident Rport: Conslstent? : Yes or No
GIA / PR Seen: — Consistent? : Yes or No
EsL Repairs: days Res. Yes or No
Lum Sum: % 3Val.: Yes or No

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

Dale: Person Contacted:

Voh No: QKQRK ~ YrRegn: JDIE /
Type. .J M.Cycle / Bus | Van / Larry | Tax | Prime Mover

Truck / Trailer or
e A Q] e QB
Colour @ L“‘;Jl . Nb. Insured JIE‘Ik-I- i'_l‘li—f NA
spReadng /47 (, T/Radio: Insured | Std / NI / NA
Eng/Mo:
CNo: Lmul?,zzlm IJDL?#Q‘{'_E(]__ -
Gen. CondGoptl | Fair | Poor | Burnt
Sleering: Inogaér | Jammed | Leaked | Burnt or
Brake: Inorder | Jammed [ Leaked / Burnt or -
Modl:  Nil !‘ | STD ARim or o _;
TyeSize: B s i/S)(U 7 B

R: ‘)5')/')5?\10)_ -

BS/DUN IEXNOV@? FS/LIZAIMIC [ OHTSU / PIR / SUMI/
TOYO!YOKO or

Eront Rear

R/Bal. OG . mm R/Bal. 0 é . mm
L/Bal. QC mm L/Bal —o mm
D.OA. DOl 0(,29329,1
*Survey held al (? UM LW

Des. of Damages : Frt | Rear | OIS r@ | UIC | Rooftap or

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

_Date/Time | Action /Instruction

G Y

mv + 19§IC -

PV A4S

Netrs |35«

P/P $ 12,080.32/5 DAYS FINALIZEDAALIII:I_JJA_Y_EL ....... S—_

$ 3,7_23.68/RED - 24%)

Dale/Tinve, File Pass o7 D: Prell. Report Days Of Repair: _’_5_

y TYPIST ) M:Flnal Report Resurvey No.of Trip:  { |SunveyFes:
DatefTime, File Patum lo? Transportalion:
2 A Fee:D:Site Ingp fﬁ_ )| geRs_s
- : ' B:Intewiew R
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