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ASSIGNMENT

From:

Estimated Cost:

Q .

To lngpect Vehicla No:
&t Workshop m's

Date:

e s ————————————

ESTEVALINV MY

of

Insured:

Policy No.
Clalms No.

Sum Insured: Excess:
(Client's Record)

Make of Veh:

(Policy Condition)
Remark: The veh had commenced Its
repalr at the time of Inspection.

S

NIs | o8

8zl or Market Value:

IDAC Accident Rport: Conslstant? : Yes or No
ClA / PR Seen: Conslstent? : Yes or.No
Est Repalrs; days Res: Yes or No
Lum Sum: % 3Val.: Yes or No

CA | REV | REP. | 24HRS
Vehlcle: INJOUT

VohNo STR L0 {/} YrRegn: "}/ ZC/iO

l?l M.Cyclo /| Bus | Van | Lorry | Tax! | Prime Mover |

Truck I Trallor or

Make: Hm](,([ ('l Yi( ec | 951
Coowr [2 Jac k AC:  Insured | Std INITNA
SpReading | /6L0O0 T/Radio: Insured | Std | NI | NA
Eng/No:

e JHMIDSLI084054)S

Gen. Cond: Good I@ Poor | Burnt
Steering: | rd | Jammed [ Leaked / Burnt or
Brake: I Jammed / Leaked / Burnt or
Modi: NIl /§Rim)1 STD ARIm or

Iqé 5815

Tyre Size:

BS/DUN/EXNQVA/GY/FS/LIZA {MIC/ OHTSU/PIR / SUMI/

TOYO!/YOKO or

Fuot Rea
R/Bal, Lf’ mm R/Bal. D/ mm
L/Bal. L mm L/Bal. —L—}/—_—mm
D.OA. . D.O.I M
Survey held at PC f'}@('f PQWQI'

Des. of Damages : Frt [ Rear / OIS | NIS | UIC | Rooftop or

Fent R }"

Date: Person Contacted: +| The UIC / Chassls frame / Body Structure affected dus to collislon.
Dzie/Time |  Action/ Instruction
MV-ES K Repin_mwe S - K
L, days
)

DatefTime, Fle Pass to7 : Prell. Report Days Of Repalr:
1) : Final Report Resurvey No. of Trip: _ [SurveyFeer |
DatefTime, Fila Return lo‘l- Transporaton:
2 Add Fee: :SiteInsp  ($ _)—sems_s |

tinterview (8 )| Photos - ;
Report Format : L !Tech.Invs 8 )] owess -
Lump Sum / 1.B.1: (§ \ {Weekend (5 ) I

- - . TOTAL I
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