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!:~~c-:ef} iti£:__ __ .-·-::-1_ __ ~1:_-r=·=~c.s~'"' ~3 j~c~n~J..t=-tro~~::.:'.· ~~~~f.:...:~~lf-i.i'=-----L--, ___ _ -··ru;.___ ASSXGNM.ENT 

From: ----- Veh No: P::., lf"~(t-Ct . Yr Regn: ·. I 
7fpe: M.Car / M.Cycle t@,t Van f l.qrry f.Taxl I Prime Mover I . 

Date: 
Estimated Cost: · -----'----·------
OD ITPIW(IPBES/0D RES/ EYA / INY I MY Truck/ Trailer or 

To Inspect Vehicle No: --K~L .. _____ _ Make: , 
1
1 

• c.c ____ _ 
_M_lAL-T° __ l _____ A/ __ C:...:--lnsure.d I Std I ~I I NA 

atWotkshopm/s Wt<,.1JOlt.r1"' ~_C_l ___ _ 
01 tJ1'S:f~ ml\ 
Insured: G,T1 

.. 'Polley No. ---
Claims No. --------------
Sum Insured: Excess: 

(Client's Record) 

Colour 

Sp.Reading 
Eng/No: 

C/l'lo: 

b 'S"l-38, T/Radlo; Insured/ Std I NI I NA 

'Gen. Cond: Good I@; Poor I Burnt 

Steering: 1@Jammed / Leaked ( Burnt or 

Brake: ~! I Jammed I Leaked I Burrit or _ 

Make ofVeh: Modi: ~Rim l STD AlRlm or ----=----
Tyre Size: F: 2-1 S { 1o ~21- ,'{ 

(Polley Condition) R: -----"-' ____ ])""'· -tf[/);.,.__ 
Remarl,: Yheveh had commenced Its 

repair at the time of Inspection. 

Bal. or Market Value: 

N/S 0/S 

--------------1 DA C 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 I REV I REP. I 24 HRS 
Vehicle: IN/ OUT 

BS/ DUN I EXNOVA I GY I ~SI LIZA/ MIC I OHTSU f PIR / SUMI I 
TOYO / YOKO or , 

EL2n! 
R/6al, i ---,g=----
UBal. 

mm 
mm 

u,.trl~ 
Rear 
Rl6al, 

UBal. 

0.0.1. 0,O,A. fl>{\)?,('l.( 
Survey held at \,k{_--sr-f 0t/J{ 

Des. of Damages : Frt / Rear 1 0/S / UfC I Roofto~r 

mm 
mm 

Date: Person Contacted: ---- Toe U/C f Chassis frame I Body Structure affected due to co\llsion. 
Date I Time Actlon / Instruction 

Daierr:me,FilePml~7 ·· Days Of Repall': 

.:11 _ · 0: Final Report Resurvey No. of Trip: Survey Fee: 
Oatemme, File Retuin lo? 

2) Add Fee: 0: Site lnsp ($ -----0: Interview ($ 
R.ep~ r-orm(.:I:: r l:Tecl,: lmis (~------
Lmnp ~Hm f f.{?;J: f!.~ ---·- Q -_________ ) . :W~1;1l:r-md (f;, -----

TransportaUon: 

)_S+RS._S1 

) Phlllt•$ 

) r)U1~r-J 

.•· 1. 

: 
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