
.. 

ASSIGNMENT 

From: ____ _ Date: 

Estimated Cosl: · ----------~---
OD /TP/WS /TP RES I OD RES I EVA/ INV~ MV 

To Inspect Vehicle No: __ S_/>1-=5'-_,-.=.;.,(.&..(\A-'--------
atWor1<shop mis ~'Tr\ ~·------
of 't1-(f11lf: '-.~ ~vNt ::l_l_t1.a....;.t __ _ 
Insured: f;g. 

'Polley No. ---·------------
Clalms No. ---------------
Sum Insured: 

(Client's Record) 

Make ofVeh: 

(Polley Condition) 

Excess: 

((10~ 

Remark: The veh had commenced Its 
repair at the time or inspection. 

N/S 0/S 

Bal. or Market Value: ( 1, )Jc. _____ ...:....;._,...:. _____ _ 
IDAC Accident Rport: Consistent? : Yes or No _......_..-
GIA / PR Seen: Conslstent?: Yes or No 

Est Repairs: days Res.: Yes or No 

Lum Sum: % · 3 Val,: Yes or No 

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

Date: ____ Person Contacted: 

Date I lime Action /lnstructfo · 

.. . t 

Daiemme, File Pass tu? D: Prell. !Report 

.:1) _ ·D: Final Report 
Daternme, File Retum to? 

VehNo: ~~S4111" YrRegn: ,..C,);-u / ffs#!> 
Type:~/ M.Cycle /Bus/ Van/ Lc;>r~ /.Taxi/ Prime Mover/ . ·· -·-

Truck/ Trailer or 

Make; . ,.,7,~LA l1,b1\A.~ c.c 
Colour fJ tt l l'f A/C: lnsure.d I Std / NII NA 

Sp.Reading r>~ T/Radlo: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: 'M)GIS\,','f:~1-1{,1171,~---.----
Gen. Cond: Good 1@1 Poor I Burnt 

Steering: lf!de Jammed / Leaked l B.urnt or 
Brake: o I Jammed I Leaked I Burrit or 

Modi : NII Im l STD A/Rim or 

Tyre Slze: F: ~~1tb~ 
R: _____ ..,. __________ _ 

BS 1@! EXNOVA I GY / FS / LIZA i MIC / OHTSU ( PIR I SUM~/ 

TOYO I YOKO or . 

Fron\ Rear / 

R/8al. L mm R/Bal. ~, mm 
UBal.-r-_______ mm UBal. -~,.__ __ mm 

o.o.A. 1~\l');\~ 0.0.1. i3rv/~w 
Survey held at f'l\1'1'\ .. 
Des. of Damages@ Rear I Of S I N/S / U!C I R.o~fto~r 

Toe U/C I Chassis frame I Body Structure affected due to collision. 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

2) Add Fee: 0: Site lnsp ($ -----
Transportation: 

)_S+RS._S1 

) Phfllc,s 
Ret~ Nmc.J : 
Ltm'ip 8mr0 f f J:-':J: {~;: ---·-

------ ) 

0: Interview ($ 
0:Tech: lmis ($ ____ _ 

0: W~1;1l:1:1nd (~,; 

) IJUW:1 

. i . Ii 

DM20HO01911/JG

3
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