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ASS.REC.BY:  NAL REF: Mer

ASSIGNMENT
From: Date: Veh No: _\’__(j__;_’ﬁ_é_/_@__ ~ YrRegn: _1_6_‘__4_/’(‘\’ 2’71’
Estimaled Cost: Type: M.Car / M.Cycle / Bus / Van / Lorry KT axj/ Prime Mover /
OD/TPIWS|TPRES[ODRES [ EVA/INV (MY Truck / Traller or '
To Inspect Vehicle No: Make: Huwoe ! hal& &3 @1 /, §Ee
al Workshop mis Colour BLUE (nsure /5161 NI NA (
of SpReadng  § \{ot T/Radio: (nsured/Std / NI/ NA .
Insured: Eng/No:
Policy No. CINo: KMy §S(eVEu9Lq4y
Claims No. Gen. Cond: Good / 6114) Poor/ Burnt
Sum Insured: Excess: Steering: | ord; Jammed / Leaked rB‘urnt or o

(Client's Record)
Make of Veh:

Brake: @_rg;)I Jammed / Leat(ed pBurnt or
vodi: NI 1 §Rim | @A/Rim or

x| Tyre Size: F: H( ( 53 RIS
(Policy Condition) X R: I
Remark: The veh had commenced its NIS | O/S | | BS/DUN/EXNOVA/GY/FS/ LIZA@/ OHTSU/PIR/ SUMI/~ Ty
repair at the time of Inspection. LHS | Rt | | TovorvoKo or bran
- Bal. or Market Value: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, S mm R/Bal. &' mm
GIA | PR Seen: Consistent? : Yes or No LBal. by mm L/Bal. L mm
Est.Repairs: 3 days Res.: Yes or No D.OA QL Y(S (200 DOL 17 ($7202)
Lum Sum: % 3Val.: Yes or No Survey held at CPe CONAN "Y

CA | REV | REP. | 24HRS

Person Conlacled:

Vehicle: IN/OUT FeNT

W oL N\ K
Des. of Damages @ Rear /OIS  NIS T UIC I Rooltop or

v

oCFS=  NAAENOE

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

Date: _
Daie i T RaionT insrocion A5y 1{1{ IQ

: .

DatefTime, Fe Pass lo7 :]: Prell. Repont Days Of Repalr:

1 :] Final Repott Resurvey No. of Trip: _ Survey Fee:

Dale/Time. File Return lo? Transportation:

) Add Fee: :Site Insp  ($ )| S +RS__SI

D: Interview ($ —) Photos
Report Format : D: Tech. Invs ($:__—__—) Others
Lump Sum/1B.I:($ ) D:Weekend (5___ ) |
- TOTAL :
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