ASSIGINMENT

From: -
Esfimatad Cost:
OD/TP/WS/TPRES/ODRES | EVA/INV/ MV

To Inspect Vehicle No;

Date:

at Workshop m/s

of

Insured:

Palicy No.

Claims No.

Sum Insurad:; Excess:
(Client's Record)

Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S /s

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No

Est. Repairs: days Res.: Yes or No

Luh Sum: % 3Val: Yes or No

CA | REV | REP. | 24HRS

Vehicle: IN/OQUT

Date: Person Contacted;

Veh No: 7& ’g 77 O} ¥r Ragn.o()‘O ch / fDCJQ.

Type: M.Car | M.Cycle / Bus | Van T.axi | Prime Mover /

Truck / Trailer or

Make: :\ZSMZ,% NNPS’S’ e A9
Colour 7 2[£ {L&) AlC: 1nsuredTStcTBJl I NA
Sp.Reading 12647 § r T/Radio: Insured / Std / NI 7 NA
Eng/No:

C/No: TAANNR SSH KW@O}I‘Q%

Gen. Cond@i Fair | Poor | Burnt

Steering: h&@er [ Jammed / Leaked / Burnt or

ter [ Jammed | Leaked | Burnt or

Modi : | SIRim | STD ARim or
weszs F /-00 R/,
R 700Rlb

BS/DUN/EXNOVA/GY /FS/LIZA / MIC | OHTSU / PIR | SUMI
TOYO KO

Eront " Rear

R/Ba. @f,; mm R/Bal. O mm
Lea. () i = L/Bal. 1 -
D.OA. pol 03 2L

‘Survey held at %Q{K_( ? !

Des. of Damags@@ 1 0S| NIS | UIC | Rooftop or

The UIC | Chassis frame | Body Structure affected due to collision.

_Date/Time |  Action / Instruction

Y Gl .

mv

PV

Nett

anR

Dale/Time, File Pass to?

| |- Preti. Report

1) E E: Final Report

Date/Time, File Returm to?

) Add Fag:

Faporh, Forines |
ERF e i

+
foearar Trm

Days Of Repair:

|
Resurvey No. of Trip: |Survey Fee:
Transportation:
] 1 - i [
E: Gite Inen (& Mg +Re__s §
. B T s
F a
E E: ntendew % 4 Phatos ’
E_..‘ Te | e *;_H____‘ L
=



