ASSIGNMENT

Fram:

Estimated Cost:

QD /TP /WS /TP RES/QD RES [EVAIINV/ MV

To Inspect Vehicle Mo:

at Workshop m/s

of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:
(Client's Record)

Malge of Veh:

(Policy Condition)

Remark; The veh had commenced its N/S Qrs

repair at the time of inspection.

Bal. or Market Value:

IDAGC Accident Rport: Consistent? : Yes or No

GIA | PR Seen: Consistent? : Yes or No

Est. Repairs: days Res: Yes or No

Lum Sum: % 3 Val.: Yes or No

CA | REV | REP. | 24HR3
Vehicle: 1N /OUT

Date: Person Contacted:

Ve 9462802 Yeregr: 2017 1 NoV/
Typ@ M.Cycle [ Bus [ Van / Lorry | Taxi/ Prime Mover |
Truck/ Trailer or

Make: 7%7:)?"(« @l R c.c l? 37
Colour B e, AIG:  Insured / Std /N NA
Sp.Reading /§§ 5 Z}. T/Radio: Insured / Std / NI/ NA
Eng/Na: )

CMa: 2%}@-026( SC)Y() %

Gen. CondyBood [ Fairf Poor | Burnt

Steering: Wordet) Jammed | Leaked / Burnt or
Brake: #Mordep/ Jammed | Leaked / Bumnt or
Modi: N @f STD ARRim or '
Tyre Size: F: b5 5 S/{ oRUE
212 5/5088

BS/DUN / EXNQVA | GY | FS/LIZA/MIC | OHTSU / PIR/ SUMI

R:

TOYQ/YOKO or \Capsa -
Front P e
R/Bdl. 0 C om /  REal 0 mm
L/Bal. qu mm L/Bal. QL  mm
D.OA. D.0.. /g/ :/w
‘Survey held at T dext

Des. of Damages ; Frt | Rear | OIS {N/S)/ UIG | Rooftop or

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

Date / Time Acfion / Instruction

AP leCz,'p 4

mv

PV

Nett

ook,

DalefTine, File Pass ta? D: Preli. Report Days Of Repair:

1) m: Final Report Resurvey No. of Trip: Survey Fee.

DatefTime. File Return to? : Transportaijén: D=l

% Add Fea: -Site Inzp (3 Msems_s
g ) D Intsrview % | Phois

Fepait Forme ; D: Tech. fnvs ! 3| iers p i
Lot Suea f LB (5 ﬁ Weekend | ;




