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ASSIGNMENT

Estimated Cost:

D
To Inspect Vehicla No:

at Workshop mvs

of

Insureq:

Policy No.

Clalms No.

Sum Insured: Excess:

(Client's Record)
Mzaks of Veh:

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

af e d

NIs

o8

Bal. or Market Value:

IDAC Accident Rport: Conslstent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No

Est. Repairs: days Res. Yes or No
Lum Sum: % 3Val.: Yes or No

CA | REV | REP. | 24HRS

Date: Person Contacted:

Vehicle: IN/OUT

e FBR 710WM  inege 23410

Type: M.cm@. | Bus | Van | Lorry | Taxl | Prime Mover /

Truek / Traller or
e |60

e [Hondy A DVTGUA
Insured / Std / NI / NA

Colour B {(l( AC:
8p.Reading [\ T/Radio: Insured | Std/ NI/NA
Eng/No:
1 F o
C/No: Kf%é/ﬂﬁ//\)[} ’

Gen, Cond: Good'/ Fair/ Poor / Burnt

Steering: ln@ | Jammed / Leaked / Burnt or
Brake: Ingfder/ Jammed / Lezked / Burnt or

NIl 1 SIRI

———
———

Modi

Tyre Size: F: /
R: 2 O/ 70 “[S

BS/DUN [ EXNOVA {GY1 FS LIZAMICI OHTSU PR SUMI/

TOYO /YOKO or

Eront Rear
R/Bal. q/ mm R/Bal. mm
L/Bal. UBal. mm

- mm
D.OA. m D.0.. 'E-(/‘Z’Z

Suwe)ﬂi at B i kﬂ/& AL’@I’XJG

Des. of Damages G@ Rear | O/S I N/S | UIC | Rooftop or

The U/C | Chassls frame / Body Structure affected dus to collislon.

Dzlz [ Tims Actlon / Instruction

MY - 11,50

Repairrange 2k - 3k. 4 days

SUBMIT PRS REPORT

Date/Time, File Pass 107 D; Prell, Report

1) I I: Final Report

Date/Time, Flie Return 10?7

2)

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

Add Fee:

Days Of Repair: 4
Resurvey No. of T.r'l;;-— Survey Fee: _____——____
Transporiaion:
iSite Insp  ($ )| —s+rs_s o3
tinterview (8 )] Phows
iTech.lnvs 8 )f otwess P T n
:Weekend ($ )
! TOTAL r:=====
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