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ASSIGNMENT

From: Dale:

Estimaled Cost:

QD/TPIWS TP RESODRES [EVA/INY/MY

To Inspect Vehicle No:

al Workshop m/s

of

Insured:

Policy No.

Clams No.

Sum Insured: Excess:

(Clienl's Record)
Make of Veh:

'\/

(Pohcy Condition)

Remark: The veh had commenced its
repair at the time of inspection.

ors
RIS

N/S
LA

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA | PR Seen: Consistent? : Yes or No
Est Repairs: 5 days Res. Yes or No
Lum Sum: % 3Val.: Yes or No

CA | REV | REP. | 24 HRS

Veh No: SH(:\ [‘Hox _ YrRegn: 2 D_E(_ ’ZIDMD
Type: M.Car / M.Cycle / Bus / Van  Lorry (TaxiLPrime Mover /

Truck I Traller or

Make: BYuanpk \Yo gc'fczj by~
Colour RLUE AC:  (goured J51d / NI/ NA

T/Radio: Ifsured/ Std / NI / NA

Sp.Reading  SOS 2

Eng/No:
C/No: kmALR4 luMupg1LE]

Gen. Cond: Good / aTr) Poor/ Burnt
o

Sleering: laordep) Jammed / Leaked MBumt o
Brake: @( :Jg\mmed/ 'l‘.eﬁt(gg pBurnt or
Modi: NIl 1§RIm I(STO)ARim or
Tyre Size: F: yhte /(;n a6
R: k&
BS/DUN/EXNOVA/GY/FS/LIZA/MIC/OHTSU/PIR/SUMI/~ ‘f\j

TOYOIYOKO o LY i7i ALE b
Eron Rear
RBa. % mm RBa. S mm
L/Bal. 5 fm L/Bal. p mm
oA 2l/l[roq DOL 12/4/)07 |
Survey held al ChGE  (LdVYANy |

- o (NWT
Des. of Damages :@ Rear | OIS I@ UIC I Rooftop or
v

Vehicle: IN/OUT [enNT oCR W NEMM
Date Person Conlacled: The UIC | Chassis frame / Body Structure affected due to collision
Dale / Time | Action / Instruction N ]\
e
1
DotefTime. Fle Pass to? : Prell, Report Days Of Repalr:
) : Final Repoft Resurvey No. of Trip: Survey Fee:
Dale/Time, File Return 10? - Tradspontation:
) Add Fee:| |:Siteinsp ($ )| S +RS_SI
sInterview  ($ )| Photos
Report Format : : Tech. Inys ($ )| Oters
Lump Sum/1B.I: ($ ) ‘Weekend ($ )
TOTAL ‘
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