ASS.REC.OY. Ao ' EES Tve | Yy LO ‘
ASSIGNMENT j

From: Dale: venNo: SHC BI8IE Yr Regn: é IAN ?’D\i

Esiinted fast {Tve: M.Car/M.CyclelBus/Van/Lor"’“° ad '

QD/TP[WS/TPRES/QODRES [ EVA/INV[MV

To Inspect Vehicle No:
at Workshop m/s

of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

N/S o/

Remark: The veh had commencod Its

X

repair at the time of Inspcctlon.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen:

__L_ _ days

%

Consistent? : Yes or No

Res.: Yes or No

Est. Repairs:

Lum Sum: 3Val.: Yes or No

Truck / Traller or

mae.  ToVoTa Rluws HygRAD  cc |, 798
* e 2
Colour RLME_ AG:  (fsured [Std/NIINA ¢
SpReading 5271 327 T/Radio: (fsured | $td INIINA
—i___
Eng/No:
C/No: ITpEkRIFUYFeITZECIO

Gen. Cond: Good / falu'f’oor | Burnt

Steering:Inordezd Jammod / Leaked / Burnt or
Brake: {pordesf Jammed / Leaked / Burnt or

Modl: NIl /SIRIm | 6TD AJRim or
TyeSlze:  F: s /€rRig n
R: 1\
BS / DUN / EXNOVA / GY | FS | LIZA | MIC ] OHTSU / PIR | SUMI /
T0YO / YOKO or DAYANTI
Front Rear
R/Bal. mm

R/Bal 9 mm

UBal, H mm UBal. E mm ¢

DOA 3([r) Vo2 DOl |2 [ Wry
Survey held al D LOYANL, .

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

CA | REV | REP. | 24HRS v/
Vehicle: IN/OUT VI ZEAR
Dale: Person Contacted: The UIC | Chassls frame | Body Structure affactod due lo collislon,
“Dale/Time | __Action/Instruction L ONTEE X
Dale/Time, File Pass 07 D: Preli. Report Days Of Repalr:
1) , l: Final Report Resurvey No. of Trip: Survey Fee: L
Dale/Time, Flle Return 107 Transportation:
Add Fee: -Site Insp  ($ )|__s+rs_s B
2) —
D: Interview (% )| Photos
| - Tech. Invs (§ )| Others
Report Format - :] D (s_________) :
g : Week
Lump Sum/1.B.1: (3 ) ‘j.Wee end &
: - S —
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