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ASSIGN MEN T 

.from: Date: ----··- -- , Veh ;No: ~9f ,11~ Y.rR~n: Jtt7 ·1~ 
EstimatEd Cost 

I --- ·-··-·· · ····-----
Type: M:CarJ:M;Cycte 1 BusJ~an@/ hxllPdme,Mover:J 

>.ooJrP(W$ /'tp RESJOD RES/EVA/ INY{),V Tr:Uck'/T,raller 'or 

·' Tolns.pectVeh1cle~o: -~~f .. 1(1<Z.. . _ -··----- __ 
at Workshop mis -~ t. € N'1te ~-· __ 

Make: 

Col0ur 

Sp.Readir:ig 

'?J"""' J,o" -
~"11'& A/C: 

c.~ 2..1&2, 
lnsured:l'Std I :NI 1:NA 

of~\ t-J-0,'l..1.. ,~ .1,Ull~---

lnsure<l: _ . ~) _ . 

?,o\)0)( T/Radio: lnsurecUStd ltil l'.NA 

Poficy t<b. 

Claims No. 

Sum Insured: 
---

(Client's Record) 
Make ofVeh: 

(Policy Concfrtion) 

Excess: 

Eng/No: 

C/No: -~).3(iott~ · _ _ 
·- ___ ___ Gen. Cond: Good Ic!Jf Poor/'Bumt 

Steering: ~1 Jammed I l-eaked I Burnt or 

:Brake: ~rt JammedJLeaked-fBumt or 

__ . Modi : t!!f}l SlRim 1 'STD AJRjm or 

: - . -{~:,Zi-~----• TyreSize: 
r-~~-i 

Remark: The veh had commenced its 
repair at the time of inspection. 

BS/ OUN JEXNOVA/GY IFS /LIZA/ MIC/ OHTSU I PIRl Sl:JMI/ 
T-OY-01'-VOKO or 

. 

Bal. -0r Market Value: 

IDAC AccidentRport: 

GIA / PR Seen: 

Est. Repairs: 

Lum Sum: 

·--51."-___ front R~ar ±. 
Consistent?:YesorNo -- --- ; R/Bal. ____ 1_ __ mm . · .R/Bal. ... t mm 

Consistent?: Y-es or N o • UBal. '1 mm I.JBal. mm 

days Res.: Yes or No _D.O.A . . --~,b~\11,,. . . D.0.1. -~Jt l~'). \.. 
% 3 Val.: Yes or No Survey held at ~~E' ~J&_ ____ _ 

CA . / REV / REP. / 24 HRS Des. of Damag~s: frt 1 Rear . 0/S / N fS 1 U/C 1 Rooftop -0r 

Vehicle: tN / OUT ti S, 
Date: Person Contacted: Ine WC I Chassis 1'r-ame I Body Structure affecled .oue m collision. 

Date /Time . Action / Instruction - --·--- ·- . - . 1 . -·--- ----·. -·· ·-- -·- .. -·· ·-··· .. ... ~£4~. Lt~ \1- . ~it _ --·----- · .. .. 

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

-- · .. . .. · --·· ·--- ---·- - ·---·-· · ·- - ----

Da1emme, Fne Pass to? O; Preli. Report 

0: Flnaf Report 

Days Of Repair: 

1) --- . 

Datemme, File Return to? 

2) 

Report Format : _ ..... ··"•-····--
Lump Sum / I.B.I: ($ 

--- · 
Resurvey No. of Tr.Ip: 1Survey Fee: 

---- - • I ------• - • 

,Transportation: 

Add Fee: 0: Site lnsp ($ -·· _ - - · ·- J \-s+RS.._S1 
0: Interview ($ ______ )j Photos 

0: Tech. lnvs ($ ___ )\ OU1ers 

0: Week~iid (ti _____ ._·-): 
~ -1.Vr1, I 

t 
\ .. J. . 







{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

