
03.'1 tf1Jl wef 
~SS. REC BY: /11 C., f 1,-J --I REF: {S/ Cf( {;&0 17, f76/ 

ASSIGNl\'IENT 
1 

From: 

To Inspect Vehicle No: 

at Wor'<shop mis 

of 

Date: 

DRE EVA / INV / MV 

VehNo 1//1) t/f??,,6 YrRegn ~ O! /Ji 
Type: M.Car 1'£t.cycle / Bus/ Van / T ui / Prime Mover / 

Truck
0

/Tra1lero( A1( _ _ 
Make r1// , r_ cotrfl!/ F ~ 'JJ _}J_ 9_l 
Cok>Jr _J;.,)vk A/C lns:!.d/Std/NI/NA 

Sp.Realing 7, (I "') q , r / TIRooio: Insured I Std I NI / NA 
- [ ~ lkJ(1 __ EngMo -I- &-+'~ Insured: 

Por,cyNo. 

Claims No. 

Sum Insured: 

(Clients Recorn) 

Make of Veh: 

(Policy Condition) 

Excess: 

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

C/No _t_(;i1 //'!-€ iJ_ , 0-'J-trS} 
Gen. Cond: Gi Fair/ Poor/ Burnt 

Steeringl. In I Jammed I Leaked I Burnt or 

Brake: r I Jammed I Leaked I Burnt or 

Modi : Nil / /Rim I STD A/Rim or , / 

Tyre Size F: / f Y i fr-v<-cy-
R: -------- --·- -

Bal. or Mar'<et Value: ___ _,.fJ;..,'l-~ _()_~_. _____ _ 

BS I DUN /~~VA I GY / FS / LIZA/MIC/ OHTSU / PIR/ SUMI/ 

TOYO/~r 

Front t Rear ~;~-IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm . R/Bal. 

GtA / PR Seen: Consistent? : Yes or No ----
Est. Repairs: 

Lum.Sum: 

UBal. ___n._ mm UBal. if, mm 

D.OA l O ( I ~· {/ 1-. D.0.1. T!/__:_7-2,3 
Survey held at -days Res.: Yes or No 

% 3 Val.: Yes or No 

CA I REV REP. / 24 HRS C,,, / q i!¼ur of DamageJ/ j'1 { Re";l j 0/~ N/S I U/C / Rooftop or 

The U/C / Chassis frame / BoJ Structure affected due to collision. Date: 

Date I nme I Action / Instruction 

- - - - ---------- --------- - --- - - - - - - ----

DateiTme,F~ Pass !o? 0: Preli. Report 

1) 0: Final Report 
-Da~e/Trne, F'i.e Retum to? 

2) 

Report Format: _ _ __ _ 
Lump Sum I 1.8.1: (5 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

Tramportation 

Add Fee:O:sitelnsp (S___ )_ s.•s~ s1 
0 : Interview ($ _ Photos 

0 :rech. lnvs ($ ______ ) o,,,, 
0 :weekend (S __ ___ ) 

fOT --1. l 
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