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ASS. REC. BY; iL?C.-- tl,-j REF: c> /fe,12-100 2 t ;v(uvf J 

From: Date: 

E timated Cost: 

0 / TP /WS /TP RES / OD RES I EVA / INV I MV 

To Inspect Vehicle No: 

at Workshop mis 

of 

Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

(Policy Cond1lion) 

Excess: 

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

Bal. or Markel Value: • 

IOAC Accident Rport: 

GIA I PR Seen: 

Consistent? : Yes or No 

Consistent? : Yes or No 

ASSIGNMENT 
VehNo cesF iJiil1 YrRegn vr/4P/ 16 
Type: M.Car IM.Cycle / Bus(!B,i Lorry I Taxi I Prime Mover I 

Truck I Trailer or ( 4 /_ 
Make C,1f(l~~/'T t3u(,.((o c.c /.i/6 0 
Colour f.i'li , {c Ne' Insured/ Sid/ NI/ NA 

Sp.Reading / .) (! .fO ( T/Radio: Insured/ Sid I NI / NA 

Eng/No: 

C/No V r 7 7 F IJJ{ '((VIC, l -<60 irJ 
Gen. Cond~d I Fair/ Poor / Burnt 

Steering: ~er I Jammed I Leaked/ Bumi or 

Brake: ~r I Jammed I Leaked I Bumi or 

Modi :01 S/Rim I STD A/Rim or _ 

Tyre Size :; / 'f S / 6.(~ ,,?~ :_ 

BS I DUN ~A I GY / FS I LIZA I MIC/ OHTSU I PIR I SUMI I 

TOYO/~r - - -

J' Front 

mm . R/Bal. mm 

UBal. ?) mm 

R/Bal. 
6 mm 

Est. Repairs : t days Res.: Yes or No DOA / cfl?/i; 
UBal. 

D.O.1. ro/?11/ 
Lum Sum: r ,B ·/ % 3 Val.: Yes or No Survey held al --------------

1¥'f(., Des. of Damages: Frt I Rear I O1S I NIS I UIC I Rooftop or 
REP. / 24 HRS CA {9/ 

Date: 

Vehicie: IN I OUT 
Person Contacted /...741 l,) Y/D 

p, 
The UIC I Chass,s frame I Body Structure affected due to collision. 

Date I Time Action /Instruction 0-e p I k . 
,,Jo:tf !l t 10 

. 1-Jor~ c~ /l..t,,-. "'r·,. ,wf M:>"(. ~" /cJ•J'~ qgke· 

llwt /'// fl lo J<f_r ~/w GS7 c.-J [y-u,(J 1,pf( ~if c-1trwi 

Oateffime,fle Pass to? O: Prell. Report 

11 0: Final Report 
Oate!Time, FileRelumto? 

2) 

Report Format : 
Lump Sum/ LB.I :($ 

Days Of Repair: 

Resurvey No. of Trip: 

Add Fee: 0 : Site lnsp ($ 

0 : Interview ($ 

0 : Tech. lnvs ($ 

0 : Weekend ($ 

Survey Fee: 

Transpo,tabon: 

) Pho\os 

) Olhers 

TOTAL 

D21002615MFCV

(Red 9208, 89%)

6
4

28/12/21-typist

OD
10,345_______

50+50+50+50
50

170+135
9x15=135

112

667
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