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ASSIGNMENT

From - Date:

Estimated Cost:

ODJTP/WS /TP RES/ QD RES [EVA [NV MV

To Inspect Vehicle Mo:

at Workshop m/s

of

Insured:

Palicy No.

Claims No.

Sum Insured; Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S QIS

repair at the time of inspection.

Bal. or Market Value

IDAC Accident Rport: Cansistent? : Yes or No
GIA [ PR Seen: Consistent? : Yes or No
Est. Repairs: days  Res. Yes or No
Lurn Sum; o 3Val: Yes or No
CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Date: _Person Contacted:

Veh No:
Typd_ M.Car)l M.Cycle | Bus / Van | Lorry | Taxi | Prime Mover /

SLEZ 5OL/OL—TFRPQI‘| QO{L m["a‘

Truck [ Trailer or

Make: e Socenl 5 ce -25)()
Colour jj(J(J.J " . AIG:  Insured { Std | N[ NA
soRsatiiy (06320 TIRaclio: Insured | Std | NI/ NA
Eng/No: e
ClNo: ENARPHBI3M § S7psAYY
Gen. Con air { Poor [ Burnt
Steering:fGrden/ Jammed | Leaked [ Burnt or
Braker7Inordery Jammed | Leaked / Burnt or e
Modi : i@l STD A/Rim ar i -
Tyre Size: F: 255 / S% RY9.

R 935/55R0

BS/DUN/EXNOVA | GY | FS/LIZAMIC / OHTSU/ PIR/ SUMI/

TOYOYOKO or Han fook -

Eront Rear

R/Bal. 0() mm R/Bal. 9 min
LiBal. ' il L/Bel 0 & .
D.OA. pol  1oli2]0
"Survey held at . CAS Galaog

Des. of Damages@! Rear | OIS | NIS [ UIC .'(Fgooitop or

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

"Date/Time | _Action/Instruction
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Date/Time, File Pass (o7 : Preli. Report
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1) : Final Report
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. Addd Fee:

Days Of Repair:

Resurvey No. of Trig: Survey Fee:
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