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From:

Estimated Cost:

ASSIGNMENT

Veh No:
Type:M.C

Chy @BYX e 2 [03[Y)

M.Cycle/Bus/ Van I Lorry f Taxi / Pﬂme Mover /
Truck / Trailer or ( L

To Inspect Vehicle No: _ § /( U q&y %/C = Make: &M w 3003 it 7 cc [/_ 9 ?kg
at Workshop m/s . e 3 Colour 6 "{S A “A/C.  Insured/Std /NI/NA |
. st Sp.Reading - = ?2’ . T/Radio: Insured / Std / NI/ NA
Insured: )J X X }‘ oC. Eng/No:
PolicyNo. C/No vr BMRH (\}Su MS 0 L‘H; }L
Claims No. e Gen. Cond: air/ Poor / Burnt
Sumlnsured: Exce;s:m ; i : Steering: r 20%///
(Client's Record) peecae Brake: |fiordeg/ Jammed / Leaked / Burnt or R
Make of Veh: Modi: il @ I STD ARRim or
: L Tyre Size: E: 2 / -(// 6-( ,ﬁz TW— =
(ol Cacitor (rn DSBS gt Y
Remark: The veh had commenced its s | ors BSIDUNIEXNOVAfG\;IFSIL!ZA;@OHTSUIPIRISUNTI =

repair at the time of inspection.

TOYO/ YOKO or

Bal. or Market Value:
IDAC Accident Rport: ;
GIA / PR Seen:
Est, Repairs:

T

Conmstent? : Yes or No
Consistent? : Yes or No

€ .

days

CA | REV | REP. | 24HRS

Res.: Yes or No

Lum Sum: 3 Val.: Yes or No

‘ Date:

Mk

Vehicle: IN/OUT

_____ Person Contacted: /VTF}Q X g ;f g

Des. of Damages : Frt / Rear / O/S / NIS / UIC | Rooftop or

47

Front Ml e
R/Bal. 7 Hitn Rfl:at. 7 mm
L/Bal. ) ea, /.
DOA___O&‘/D?/?/'L DO, /}//272 'L
Survey held at

£ .The éﬁ%assis frame / Body Structure affected due to collision.

Date/Time  Action/Instruction  De» / 3E0O

7/(.2 ?,L »‘/S . 6 6090 - /A/M 5/ L= _____.;_'fj_'f_‘f_'f_f:_ﬁ;’_'f_f__ff_'_f__;__‘__ : ”

Dete/Time, Fia Pass to? j: Preli. Report Days Of Repair:

L , 11 Final Report Resurvey No. of Trip: SurveyFee: |

Date/Time, File Return to? ; 1 Transportation: )

o T} Add Fee: iSitaingp 6. ) sems g} 00
[Cinterview & ) phows b e i)

Report Format: E]: Tech.lnvs 8 ) others i

Lump Sum / 1B.I: ($ e [[Jweskena s

TOTAL




