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ASSIGNMENT
From Dae: VehNo: ~ SHC 502 D viRegn T 0Fc 2019

Estimaled Cosl:

QO/TP/WS/TPRES/OD RES [EVA/INV/MV

To Inspect Vehicle No:

al Workshop m/s

of

Insured

Policy No.

Claims No.

Sum Insured: Excess:

(Clienl's Record)
Make of Veh:

Type: M.Car | M.Cycle / Bus  Van I Larry I(faxly Prime Mover
Truck / Traller or ) .
Make  T0Y0TA PRIS HyBE LD (c’.EQ )\ 1a8
Colour __&L _ AIC:  (fnsured) Std / NI
SpReading  \M¥ [%k T/Radio:{nsured)l Std / NI
Eng/No: g ()X ’
C/No: JTDKRIFULORD SGH L
Gen. Cond: Good AFalr )Poor / Burnt

Steering:Ynorder/ Jammed / Leaked /Burnt or

Brake: @@ Jammed / Leafed hBurnt or
(LKD) 2 Aoy

Modi: NIl / §Rim 1(6TD Rim or

Tyre Size:  F: 195 (L5 @1y
R 1\

BS/OUN/EXNOVA [ GY/FS/LIZAIMIC/OHTSU/PIR/SUMI /=

(Polcy Condltion) '

Remark: The veh had commenced its NIS | OfS

repair at the time of inspection. LUS | Pets

Bal. or Market Value: AA X
IDAC Accident Rport; Consistent? : Yes or No
GIA | PR Seen: Consistent? : Yes or No
43 Yes or No

Est Repairs: ) days  Res:

Lum Sum: %

JVal.: Yes or No

TOYO/YOKO o VENUALECP)  ppuanT) CE)
T

Eront Rear
RiBal. q mm R/Bal. X
UBal. 4 nm L/Bal. R
00A.2519 2072 | 001 LY/q[ 01

Survey held al (o4E {OAN x

= GrorL (NI GT,
Des. of Damages : irt I (Rear)!/ OIS | N/S | VIC I Rooftop or
4

v

CA [ REV | REP. | 24 HRS
' Vehicle: IN/OUT feenT ofF o\ NEALMOEL
Date _____ Person Conlacled: The U/C | Chassis frame |/ Body Structure affecled due to collis
Dale/ Time |  Aclion / Instruction 1l {a‘/ ¥ |
|
}
[I
Date/Time, File Pass l0? : Prell. Report Days Of Repalir:
) D: Final Report Resurvey No. of Trip:  [Survey Fee:
Dalg/Time. File Return lo? Transportaton; s
Add Fee:| [:Siteinsp (§ )| _S+RS__SI

2

Report Format :
Lump Sum /1.B.I: (§

|: Interview (S )| Photos

—

: Tech. Invs ($ )] Cves

‘Weekend ($ )

HEN

|

TOTAL
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