oS P | C5/AI 20013939 /Rqd3 |

ASSIGNMENT

From: Date:
Estimated Cost:

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

To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Policy No. [Hzell WKO
Claims No. [%L 7/570 Yys&

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark; The veh had commenced its N/S 0ls
repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: ' Consistent? : Yes or No
GIA | PR Seen: . Consistent? : Yes or No
Est. Repairs: :Zf days Res: Yes or No
Lum Sum: % 3Val: Yes or No

CA | REV | REP. | 24HRS

Vehicle: IN/OUT
Date: Person Contacted:

Verho:  SBS 6815 D vrregn_(5[07[2015

Type: M.Car [ M.Cycle I@! Van [ Lorry /- Taxi| Prime Mover /

Truck / Trailer or

veie:  Mereedes Benz Gitaro oo 6314
Colour Mulitolour AIG:  Insured Std/NI/NA
spReadng 449656 TIRadio: Insured | Std /NI NA
Eng/No: —_

CINo: WEB 6280 %323] 28 515

Gen. Cond: Good l@n’ Poor [ Burnt
Steering: E%r | Jammed [ Leaked / Burnt or
Brake: | r{ Jammed/ Leaked / Burnt or
Modi: Nil /S/Rim / S@im or

Tyre Size:  F 275‘/ T0 R22-5
R 215/170 R22-5

@DUN | EXNOVA / GY / FS [ LIZA [ MIC | OHTSU [ PIR | SUMI/

TOYO!YOKO or

Front Rear

R/Bal. mm ’ R/Bal. 6 mm
L/Bal. b mm L/Bal é mm
DOA. Dol |6/12 /%20
Survey held at SBS Tramit.

Des. of Damages@l Rear n'J N/S [ UG [ Rooftop or

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

Date / Time Action / Insfruction

%3]/ 71 _Guonit Pinal By #7300, > ders. Repair dey dlay

Date/Time, File Pass to?

2) Add Fee:

FepaF ormei MM

S=— 3

e [ LB (0 j hg \

: Preli. Report Days Of Repair: 2 i

%MM D: Final Report Resurvey No, of Trip: Survey Fee:
DatefTime, File Return to?

Transpuﬁation:
:Site tnsp  (§ j__s+Rs__8!
Interview (% )| phetes T
s Tech. tnvs 3 )| wihers

DWeelendg (5

L

‘ ————
L oToTAL ﬁ



