
ASS. REC. BY: REF: 

ASSIGNMENT 
From: ------ Date: 
Est1111ated Cost 

Veh No: f,k )( J~ J~ (<. YrRt;Jn: ( I 1 1..5 
I Type: II.Car I M.Cyele I Bus/ Van I Lony I Taxi I Prime Mover I 

ooe§ws I IP RES fop RES I EVA t lNY L MY 
To Inspect Vehlcle No: -----A-r1,.-ZT,~.------
at Wortshop rrvs -~-------;,------
of ___ ..:t:/!~l<1~,'Ji~¾!lf--!/4t,,,~~~- --
lnsured: J 

Colour 

Truck/Tralleror c -4,) 4..,,~/e--7 
Make: /J1~-z.e/<;> 

1

5 c.c /'?9;/' 
. h(),~ AIC: ln1ured/StdfNIINA 

/ 7 JI 2,~ . T/Radlo: Insured I Std I NII NA Sp,Readng ~ I ' Eng./No: 
Policy No. --
Claims No. _____________ _ 

C/No: . 
Gen. Coi'!d;e§, Fair I Poor I Burnt 

Sum Insured: Excess: ----
(Client's Recx,rd) 

MakeofVeh: --------------/ P·lu"--t 
(Polley Condltfon) 

Remark: The veh had commenced ltt 

repair at the time of Inspection. 

Bal. or Marxet Value: ------------10 AC Accident Rpott Conslstent? : Yes or No 

Steering: lnoe,1 I Jammed/ Leaked/ Bumt or 

Brake: ln~r I Jammed/ Leaked.{Bumt or 

Modi: ND / S/Rlm / STD~ or 
Tyre Size: F: _____ __, 

R: =======--· -:;;;Z'c:;-=-.5~/f:--'S"..-"'/e_l_(::---
BS/ DUN I EXNOVA I GY IFS/ LIZA@oi-rrsu, PIR, SUMI/ 
TOYO/YOKO or 

E!2n1 6 fu 
R/881. mm R/Ba!. 6 mm ---GIA I PR seen: ConsistMt?: Yes or No 

Est Repairs: cJ?J-;~ Res.: Yes or No 

Lum Sum: ~ - % 3 Val.: Yes or No 

l/Bal. (j mm L/Bal. 
D.0.A. '2 'I/ 1/22. D.0.1. --rh,7 i~,.;. 
Survey held at .__..-- . -

CA I REV I REP. I 24 HRS 

Date: Person Conracteo: ----
Vehlcle: IN / OUT 

Des. of Damages : Frt / R_~ / 0/S / N1S / U/C / Rooftop or 

A/J 
Date I Tlme Action / lnstructJon 

The U/C / Chassis frame I Body Structure affected due to cofflslon. 

- ---

- ------------------·----···- -----------
- ---· ·----·-··-·------· / 

/ -- - · ------- ·- - --------- ··--····--
·- -.- -·- -- ·• - ···--- - ·- . -- -- -----------·· . 

·- - -- -- ··---·-------- ·- ---- ---- ------- . ·---------
-----,.----------- --------------· ·---·--- ~---- ---- ---· --· ·-

Datetrino, r1e Pa u 101 

I) 

C>.itelrme, Flt Rttum lo? 

2) ---·- - -- - -

Reporl Format : 

Lump Sum I I.B.1: (S 

--- .. - - ---- --
0: Prell. Report 

0: Final Report-

Days Of Repair: 

Resurvey No. of Trip: 

_ ... ---- -~ . . ---·-----

I 
1Survey Fee: 
T ~.11: 

Add Fee: 0: Slte ·fnsp ($ __ .: ____ )
1
_s•RS._ S1 

0: Interview ($ _ _________ )i _ri"''-" 
Tech lnvs (S __ . .. .. -• ---· _ ~-o~ 

($ ___ ) 
J('T 6.l 

/ 
/ 

G 

/ 

31/10/2022 Finalise L/S $2,650.00 @ 04 days (Red $4,328.80/ 62%) 
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