
ASSI GNM.Er;·.:r. 

From: ____ _ Date: Veh No: Sjtv\ 1lf 1,~ 'f.. ''fr Reg1t lAfl>°l I j,r,.> 
Estimated Cost · -------------

Type: e,, M:Cycle I Bus I Van I LQrry f. Taxi 1Pr1me Mov~r./ 

TrueklTrai!ernr 0 D /i PI WS /TP RES ( 00 RES/ 8/ AJ INV/ MV 

To lnspeelVehlcle'No: ~fV\ 1~)S° 1' 
at Works.l-iop mis $1..~ ~" ~llt 
of ro~~~ ft'.l.y\,fcS1M' ¾ 01;'\1 

; Make: 11\t~~;z... Gl~>', 
Colour ~"(1~ Ale: 

c.c. ll'H) 
tnsure.d'fStd I NI/NA 

Sp.Reading l."'l-11'1,1 T/Radio: In.sured I Std J NI/ NA 

lnsured: ~ 
PoUcyNo. --------------~--
C 1 alms No. ---------------Sum Insured: 

(Clienes Record) 

MakeofVeh: 

Ex~ess: 

INOO ')A)lf o If(, L~~ 11f '2.. 
Eng/No: 

C/No: 

Gen. Cond: Good J:~ PO'OT '/ Bumt 

· Steeling:@! Ja~med:l_Leaked I Burnt or 

Brake: eJJammacJlL~ed.,/Bunit- or 

Modi : NU I~ I STOA/Rim or 

Tyra Size: F: 2.'l,~(<t')R_lJ 
(Policy Condition} R: /L.., ____ __;_ ________ _ 

Remark: Theveh had commenced.Its 
repair atthe time of 'Jnspectton. 

1----i--~ . BS l DUN I EXNOVA~ FS/ LIZAiMIC I OHTSlJ !PIRISU~/ 
TOYO I YOKO or . 

IDAC Accident Rport Consistent? : Yes or No --=---
GIA I PR Ssen: Consistent? :Yes or No 

days Res.: Yes or No ---Eat. Repairs: 

Front 

C 
~ 

R/Bal. mm R/Bal. 

L/Bal b pun UBal 

D.OA ()'\. i t>'\ { l, 't D.OJ. 

--"J.---

Lum Sum: %· 3 Val.: Yes or No SiJrvey held al S "'l,& ~ ---
CA I REV / REP. I 24 HRS Des. of Damages: Frt I e, I ors I NIS I UIC I Roofto~ 

Vehicle: IN/ OUT 

mm 

mm 

Date: ____ Person Contacted: Toe UJG / Chassis frame I Body ~tructure affected dua1o r;o16sion. 
Date I Time • ·n ction 

Datelrune,FilePassta? 0: PreU. Report Days Of Repair: 

_:11 _ ·D: Fliial Report 
Datemrr.'il, Flle R~t\Jm •lo? 

2) 

Resurvey No. -0f Trlp: 
--------- Survey Fee: 

Transportallon: 

Add Fee: 0 : Site lnso.·· ($ ) _S+RS._SI -----
0:Jnteivlew ($ ) Pl'10t0i 

R~om\ct : D _ · : Teel,; lnvs ($ ) 1)61!;re 
Lumi:i ~um/ !.BJ: t;:· ----- Q 

________ } •• _1:W~el:19nci (~~-----· i ~;~=== 
T<.iTAL c --.. - =Y. 
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