ASSIGNMENT

From. __

Estimated Cost.

ODI'TPIWS!TPRES.’ODRESIEVAHNWMV

To inspect Vehicle No:

at Workshop m/s

of

insurec:

Policy No.

Claims No.

Sum Insured: Xcess:
(Client's Record)

Make of Veh:

(Policy Condition)

Remark: The veh had commenced its 0/8

repair at the fime of inspection.

Bal. or Market Value

IDAC Accident Rport: Consistent? : Yes or No

GlA / PR Seen: Consistent? ; Yes or No

_

Est. Repairs: days Res. Yes or No
Lufn Sum: % 3Val.: Yes or No
CA | REV [ REF. | 24HRS

Vehicle: IN/OUT

Date: Person Contacted:

Veh No: SN¢ ASHR . YrRegn: M
TypedfTar | M.Cycle [ Bus | Van | Lorry | Taxi | Prime Mover |

Truck [ Trailer or

Toyota Koah -
Black..

Make: c.C

ns1

Insured / Std / NI/ NA

Colour AIC:

Sp Reading {QL-R 7 TRadio:insured/ Std /NI NA
Eng/Na:

C/No: ZW \2800%4?‘6/-!-5 £

Gen. Cond™ G Fair / Poor [ Bumnt

Modi: il STD ARRIm or
155/65
TyreSize:  F 5/65415
. 133/650%
BS DUN/ EXNOVA | GY | FS [ LIZA | MIC | OHTSU [ PIR [ SUMI|

TOYO | YOKO or Trreng (o - g
Front ~ Rea

R/Bal. % o RIBal. Qg s
L/Bal. — L/Bal. o mm
DOA. pol Qi 23[23

WD Teefectf,

‘1 OIS | NIS | UIC | Rooftop or

“Survey held at

Des. of Damages : Frt I(Re

The U/C | Chassis frame | Body Structure affected due to collision.

Date / Time

Action / Instruction
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Date/Time, Fiie Pass 107 L M"‘ Fe'pmt

1) E E Final Report

Date/Time. File Peunntc

v Ada Faeea:

Days Of Repair:

Resurvey No. of Trip: Survey Fee:

Transportafion:
e
. O e (8 (Y . o .
I Site Insp (3 _)|s+Re_sl d___ﬂ%
. nterview (% Fhodos : f

—_———

= i i3 -
Tz, b 02 3 Cfiners

) I

1l




