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ASSIGNMENT <LV 2320

Edfimated Cost:

)/ TP /WS /TP RES/OD RES [ EVA [ INV [ MV

Td Inspect Vehicle No:

Warkshop m/s

Insured:

Pdlicy No.

Clains No.

Sum {nsured:

Make of Veh:

Est. Repairs:

Lum Sum:

ate:

Client's Record)

Policy Condition)

amark: The veh had commenced its

repair at the time of inspection.

al. or Market Value:

AC Accident Rport: Consistent? : Yes or No

A / PR Seen: Consistent? : Yes or No

3Val.: Yes or No

n | REV /| REP.

Vehicle: IN/QUT
Person Contacted:

'l " a)
Veh No: ‘ Yr Regn: M_
Typ@! M.Cycle | Bus | Van | Lorry | Taxi | Prime Mover |

Truck / Trailer or

Make: Bmw 26 ) 6T 6o ]‘i‘E

Bl &l s (/k_ : AIG:  Insured | $td / NI/ NA

Sp Reading ﬁng 4 < TRadio: tnsured St / 17 NA

Eng/No:

C/No: W‘?)Alﬁ 2049 6B 4’56/&/ :

Gen. Cond Goq [ Fair [ Poor [ Burnt

Steering: @ [ Jammed | Leaked / Burnt or

Brake: @ [ Jammed | Leaked [ Bumt or

Modi: Nil @ /| STD ARIm of

Tyre Size: F: 2035 /é@ﬂj(, i
R 005 /60ME.

BSIDUNJ’EXNOVAJ’GYIFS!LIZTE\ WMIC JOHTSU [ PIR [ SUMI/

TOYO | YOKO or

Front Rear
R/Bal. mm R/Bal.
L/Bal. o o LBal.
D.O.A% D.O.I.
"Survey held at X i‘ N HL-'IL\ :

Des. of Damages : Frt @ [ QIS | N/S | U/C | Rooftop or

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

Date /Time |  Action / Instruction

AV AlG

S70E.

Dale/Time, File Pass to?

: Preli. Report
: Final Report

Days Of Repair:

Resurvey No. of Trip: Survey Fes:

H ihers # i

B
sscamd) e e e |



