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ASSIGNMENT
Fro.m: Date: Veh No: g L E Y2 of. D  YrRegn: .
EstimatedCost TypeM.Car' | M t)’ale | Bus [ Van [ Lorry -Taxi/ Prime Moverl

OD /(Y PJWS [ TP RES | OD RES | EVA | INV | MV Trucleraner or
. . Lo /
To Insped Vehicle No; ‘ A i

Make. | ”]:010-}./\ w, sl ce f%i ]

at Worksiop mis Colour Gl - MG Insured / Std / NI/ NA
. 3 . 1% .

Sp.Reading - T/Radio; Insured | 8td / NI/ NA
Insured: EngiNo: -
Policy Mo ChNe: TIDEE [ZWb33o 0340
Claims No. Gen. Cond: eod Fair | Poor | Burnt )
Sum Insureg: Excess: | Steering: InordJJammed [ Leaked | Burnt or
(Clients Record) Brake:  Inoloff Jammed / Leakgd.l’ Bumt of
Make ofVeh | : odi: NILjERin | STD ARIm or
; - TyreSze:  F: / 75// b 57(/ 5'
(Policy Condition) el R: /1 = .
Remark The veh had commenced ts NS | OF ||BSIDUN/EXNOVA/GY [FSILIZA/ MIC  OHTSU [PIR ! SUMII
repair at the fime of in;pecﬁon. TOYO | YOKO or {"/"4 / /CW\. .
Bal. or Market Value: ‘4 égK - | ront Rear
IDAC Accident Rpor-'tl ] Consistent? ; Yes or No RBal, 0 om ' RI/Bal. - 6 mm
GIA /PR Seen: ' Consistent? : Yes orNo - " |ueal G mm L/Bal. : mm
Est. Repairs: days Res: Yes or No D.OA. - D.O.L. 32 Z Z 22.e 5‘//”7 .
Lum St % 3Val: Yes or No Survey_h;E_— \76( M"’ _ '
CA | REV | REP. | 24HRS ) wy’ h : Des.of Damages it / Rear | O[5 /S [ WC | Rooftop: or
Vehicle: IN/OUT oo b/ S, d / <

Date: ° Person Contacted:

The U/G | Chassis frame ! Body structure affected due 1o collision.

Date/ Time Action / Insfruction
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Date/Time, Fle?;_g{*ﬂ : Preli. Report . Days Of Repair: |
1) - : Final Report | Resurvey No. of Trip: Survey Fee:
Date(Time, File Retumn to? Transportafon:
2 Add Fee: -Sitelnsp  § )l seRs_s
‘ D Interview (¥ 1" T
RepmpFomesi: Tech trivs (% )| Crters
Luzp S/ LERTF ) - weﬁx end 6
- TOTAL [t



