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ASSIGNMENT 
From: ---- -. ··------ -
Estimated Cost: 

Date: Veh No: ~/1\ 13%'!-- 'fr Regn: -,. n , 
Type: M.Oar M. _ · -le/ 8u1 / ~•n / Lorry ·/ Tai I Prime Mover· I I 

_OD 1 TP l WS I lP RES / OD 'RE§ (E\/A-/ iNy ·, MY ___ ____ __ ···-- Truck/ Triller or 
Toll'ISpectVehicleN_o: _ 'Ill.flt\ \'llLC-,1 \J ,,_-l -.J- 1-~W-,,-d\)----- -- - ---""--
at_ Worksho111mJs --t\.._ , 'ti~: ___ ·_ ,_~:r-:~-'-'" -------.. -----. - Make: ,~\tft l-i.D_:,uvv r-"''~-2-- c.c ·v," __ - ': 

t' - \]\~"-(I - ")""'U ·cotour ff'cMJ'l Alt: lnsurecl'/81d/N 1, MA 

of -4 ~ -~-~-- ·- -~-~- Sp:Readmg · 54(, ,b __ T/Radlo:lntured/StdlNlfMA i 
Insured: __ . . .. _ _\ ~\ _ . _ Eng/No: l -- ·-- --~ ------ - ) Oli 1 

. ----- --·-·- -- - ----- --- C/No: Jt\H'l~H_b~l.~ro..l __ - ----- ---- i Policy No. 

Ollims'No. __ _ ______ _______ . Gen._ Cond: Good I ~I Poor/ lumt 
Sum Insured: Excess: --- ·-- ··- -----

(Clienrs Record) 

Make-ofVeh: 

{Policy Conartion) 

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

Bal -or _Man(et Value: 

N/S 

IOAC Accident Rport: Consistent?: Yes or No 

'GIA t PR Seen: Consistent? : Yes or No 

Est. Repairs: days Res.: Yes or No 

tum-Sum: % 3 Val.: Yes or No 

CA / REV / REP. / 24HRS 

0/S 

Vehicle: IN I OUT 
Date: Person Contacted: 

Date I Time . Action / lnstructiGn . - ----- -·- . . ·• . . .. . -- 1_;· .. 
_: __ IQJ!!!: _y (!_-::_. \~'::- -

Steering: ~rd/ Jam_ mad I Laked/ Bumt or \ 
Brak~: or . r/ Jammed / Luktd / Burnt or ~ - --
Modi : NU / I STOA/Rim or 

Tyre Size: F: ______________ 124i1Q._~_..:..t f~------
R: - J~·,_t..:1()~-~lJ_) _ _.,,,,.~ - -

BS, DUN /EXNOV~J GY, F~, w 1 MIC, OHTSUBl Sl:Jlll r 

revo I 'YOKO or 

front 
R/Bal. _____ 't___ mm 

Bear 
R,'Bat. 

UBal. . -. i . ·-----
D.O.A. )I> O( 1, . - - --- . .... (--.. -··· 
Survey held at 

mm l/Bal. 

D.-0.1. Q~~ll,'1.. > 
1,\~~ 

mm 

mm 

Des. of Damages: Frt J Rear I OIS I NIS J WC I RaeftQp. O.T' 

---···------"'-ll __ ~ - --- ~ 
The U/C / ctlassis frame I Body Slructure a_ffeded:.due. tQ.cali$ion. 

----------------- -···--- - ------· -------- -- -- ---- ---- -- -- - -- - -·· - -
l 

Datemme. Fie Pall to? 

1) 

Datemme. Fde Return to? 

2) 

Report Format : 

0: Prell. Report 

0: Final Report 

- - ---- ---
Lump Sum / I.B.I: ($ 

Daya Of Repair: --·---· - . 
i 

Resurvey No. of Trip: \Survey Fee: 
--- -- - ·•- i ---- - -

\Transporta\iOn: 

Add Fee: 0: Site lnsp ($ )1_s+RS.__SI 

0: Interview (S _ _______ ) Pl\otp$ 

R:Tech. lnvs (S ____ ) OlhetS 
: Weekend ($ ) 
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' Type .of Veh:icC:le, 
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I 

f,.., ·, 

SGD $15000. ,qi~ ;j I ~• ' 

111!,,1\11 



{"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}

