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e W(S\ = ASSIGNMENT GE @oll Mot~
- _ Daler __ Vo SKGISHZE - R?gnt-w
Eslimated Cost: Type: I‘@rl M.Cycle [ Bus/Van | Lorry LTaxi | Prime Mover !
oD {fp/ W /TP RES 1 OD RES / EVA [ INV | MV Truek/ Traile’r\m .

;;ect\lehlcle Not Make: [ 9@9% Wwiste 0e__ o

S Colour G ot MG Insured /Std/ NI NA

of spReadng U AN ) T/Radio: Insured / Std | NI / NA
" Insured: Eng/No: ' .

policy fo. C/No: ZME. [o0 L5774 -

Claims No. Gen. Cond: G@I Falr | Poor/ Burnt

Sum Insured: Excess: Steering: Inorder! Jammed / Leaked / Burnt or

(Client's Record) - Brake: lnrlJammedlLeaked I Burnt or i
Make of Ve Modi: NI I ! STD A/RIm or

|TyeSize:  Fi (4 '§ £Y/C/)

(Policy Condition) R: /L o
Remark The veh had commenced its NIS | OIS | | BS/DUN/EXNOVA/GY/ES/LIZA]MIC ] OHTSU /PRI SUMI/

tepair at the time of inspection, TOYO/ YOKO or %Wem .

Bal. or Market Value: .

425k

Eront Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bal, 6 mm _ RiBal. é rm

GIA / PR Seen: ~ Consistent? ; Yes orNo LBal. ( . mm Lgal. (Z mm

Est Repairs: days Res. Yes or No D.OA. D.OML /2 éz 2/ @/y%
Lum Sum; % 3 Val:: Yes or No Survey held at %33 M Q)W

Wi’ P

Vehicle: IN/OUT

CA | REV | REP. | 24HRS Des. of Damages : Frt @ I oIS | NS | UG | Rooftop or

B2 Person Contacted: The UIC | Ghassis frame | Body Structure afiscted due to collision.
Date/ Time Action / Instruction
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SUBMIT PRS REPORT

DalefTime, Flle Pass to?

: Prell. Report Days Of Repalr:
1) D Final Repoirt Resu rir 7
. - rvey No., of Trip: S :
DalefTime, File Return 167 ’ i e
‘ Transportzlion:
2) :
Add Fee: iSite Insp (8 ) __S+RS.__8I
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