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. ' ASSIGNMENT
From: Date: Veh No: SLJ 67 06/‘/ ¥Yr Regn: ZQ, / / %f
Estimated Cost: Type: I M.Cycle / Bus / Van | Lorry | Taxi | Prime Mover /

onéfgywsnp RES ! OD RES | EVA [ INV | MV 7 Truck/ Trailer or CW /
To Inspect Vehicle No: g ,LJ 6 70 6 M Make: /é/" _4 (' AvM?’Q o /S 9/

at Workshop m/s /q Coloyr AIC:  Insured/Std/NI/NA

of Sp.Reading 3 T/Radio: Insured / Std / NI / NA
Insured: 5’ N 4’ ZJ’ ? J 4 Eng/No: SL(F 760 7

Poier o Cho KMH Dy ¢ 4R PU bR3LES

Claims No. Gen. Cond: Gogd / Fair / Poor | Burnt

Sum Insured: Excess: Steering:{nordeg / Jammed / Leaked / Burnt or
(Client's Record) Brake: [horder / Jammed / Leaked / Burnt or )
Make of Veh: Modi : Nilc Sl?im | STD ARRim or
Tyre Size: F: O / s
o 20/ T /g
(Policy Condition) R:
Remark: The veh had commenced its NS | O/f'l )BS/DUN/EXNOVA /é)p FS/LIZA/MIC/OHTSU/PIR/ SUMI/
repair at the time of inspection. / TOYO YOKO or

Bal. or Market Value: ¢ 38 Front [ Rear 6

IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm " R/Bal. mm

GIA / PR Seen: Consistent? : Yes or No L/Bal. ( mm L/Bal. z_{ mm

EstReparss | L”  days Res: Yes or No DOA. /9 //O / 2/ Dol ;/// " /77

Lum Sum: (Zo % 3Val: Yes or No Survey held at —

& 7B | REB. § BUNED 4 0Q¢ X |Des.ofDamages:Frt / Rear I OIS I NIS I UIC | Rooftop or
Vehicle: INJOUT | 0 /< z‘iﬂ(‘" B

Date: Person Contactedyg ,/ Tyed. 2ats T@%’assis frame | Body Stolcfure affected due to collision.

Date/Time  Action / Instruction bep (21D

CoL unt 2e-n-mplrn B9 o
I 20)Q Frort S6 Cer porf

NotIg(p6D -
21/10/7//4 '754://.0(90 Co/'/f/aa( Wl Hfen, E—

Date/Time, File Pass to? : Preli. Report Days Of Repair: 7
1) D: Final Report Resurvey No. of Trip: Survey Fee: B
Date/Time, File Retumn to? Transportation: )
2) Add Fee: :SiteInsp  (§ ) _S+RS.__SI -
D: Interview ($ ) Photos
Report Format : D:Tech. Invs ($ ) Oters e
Lump Sum/LB.I: (§ ) D: Weekend ($ )
TOTAL [:_____I



