
ASSIGNMENT 

From: Date: ------
Estimated Cost 

00 ITP /WS/TP RES/ (?D RES/EVA/ INYf MV 

To Inspect Vehicle ~o: -~f~~~~~-11) _ _ ___ _ _ 
at Workshop mis \L\~ ~~ 
of ~1~f~~~~-~i_,_~t1 _ _ 
1nsurec1: _ _jc L . _ 
Policy No. 

Claims No. 
- ---

SUm Insured: 
---

(Client's Record) 

MakeofVeh: 

Excess: 

v..... · , "!,,ro ,,_ :>oa 1j1 
Type: M.Car I .Cycl Bua/ Van/ Lony !Taxl I ,Prime Mover J 

Make: 

Colour 

Sp.Reacfmg 

Eng/No: 

AJC: 

c.c ('tf 
Insured I Std I Nl 1 HA 

T/Radlo: Insured / Std I Nr / NA 

C/No: ~M C,~~'f~ OOi,,~£",<( 
Gen. Cond: Good~ Poor 1 Burnt 

Steering:~ I Jammed /leaked/ Burnt or 

Braker ~/ Jammed 1 Leaked / Bumt or 

Modi : NII 1@ t STD A/Rlin or 

Tyre Size: F: __ _J___.._{ _...__l)__,_A-,----• -O_- __ {~l ____ _ 

l 
t 
1 

~­
: 
r 
\ 

(PolicyConditlon) R: __ (<fp 716- f1 
Remark: The veh had commenced its BS J DUN / EXNOVA / GY / FS /LIZA/ MIC / OHTSU I PIR l SUMI / ii 

l repair at the time of Inspection. TOYO/ YOKO or 1 or _ _ __.n'----='"-"'r.____ _ _____ ! I 

-eatorMarketValue: _ _ __ {,~ - -- - -fmllt---------- ~,----- ,----- - - ~, -
Consistent?: Y-es-or-No___ R/Bal. lf mm · .RJBal. lf- mm l IDAC Acckfent Rport 

GIA / PR Seen: Consistent?: Yea or No L/Bal. mm tJBal. ,mm 

Est Repairs: 

LumSum: 

days 

% 

CA I REV I REP. / 24HRS 

Res.: Yes or No 

3 VaL: Yes or No 

Vehicle: IN/ OUT 

_D.O.A. _- b't',~}~~ D.0.1. ( r/~1/2,j 
Survey held al :K \ tt\ /(bu<:_ .. 
Des. of ~amages: Frt ~ ~ / NfS I U/C l Rooftop or 

Date: Person Contacted: The U/C 1 Chassls frame / Body Structure affected due lo colision.. .., 1 

- --- --- - --- - - - ------- - -- I -
I 
i 
I 

~ 

' 

- - - -- -- - - - - - ----
---- - ---------- - ----------- - --- - - - - -- -
Ollemme.RePaulD'? 0: Prell. Report Days Of Repair: 

11 ___ 0: Final Report 
o.tTiiw..FltRelllm kl? 

2) 

Resurvey No. of Trip: _ iSurwy Fee! 

Report Format : 
- - · ---

Lump Sum / I.BJ: ($ 

,iTranspoctaliion: 

Add Fee: ·§0:Site ,lnsp (S_ ~ _ )j-s•·~si ,__-·---- -

: lnteiview cs _ __ _ }f ~ ___ ~ _ _ 
: Tec.h. lnvs Cl _ _ __ ) 10... 

I 

: Weekend 1($ ______ ) 

TOTAL 



fg14b(,1 D 
C)s ..lD o~ 

{> 1Z) p'F. ,,,, j 
• • ~,· ;I 'J L,, / ...,_ ':l.71 , i? , ' ::.7 

'"IVI l (OCK M . . It &IA J.., ;:'.) 
fllk 27/\ Ju O fOR PTE LT!J 

, rong Port R0~d ·'/01 1..., 

T D\/v (V'- g 

1 oW\V\j 1° i ol e_ C 

T· I: 62 S~no,u_roro_619101, ' - :i , 

- 4 ; r;;::~1r 6>6S25J>J 

lKK&!IO ConsuHants hence notify fo v t )re p Cl h-- ~ 
the Repairer of the following: 

-f I ~ L/J .. 30 CL) 

fl 4,S: ~ kf _,,,-
• To feN¥IIY betore/allef spray painting J j Q 
• To display damaged part(s)._during resuivey 01 V1 O'l l p ~ V -
• Parts priOeS are subject to-confirmation 
• lllild party suivey is on a "Without Prejudice• basis of J9 / 
• No illegal modification(s) is allowed I r1"'"'0 r - <t -I G St:cfa 
• Supplemelltary item(s) must be resuiveyed ~ 

is subject to final approval from Insurance Company H~~o{ lt t~l 01huy -1 to&> sl#/ 
ActnoM8dged by Repairer 
Signalllre: 

))f'>lp\tf,_ ~lj~I l~f+ R'3h+ ~ { \ '>8 7¢.r Date: 

1t 
fn, V) + M Vlc,{ f1 lll 0 rd - ~ I ~ O 'et' 1r S-o Cc) 

#p Cf (1()/V1J{,ff h,-ovif .(poi---+ f<_;vn - ~ J-1 I ,..,.v - "tO (L) 

.>J~~ n,u11+ No. P!0-1-l - 'td-J l,J/ >/IV 

/
Lr, s Tant irk CoveV :___ ~ )_i.r ><If-/ 

r~ oJ. llJ PI w R.i~ i,,1 r\d,. 

~ Ajfor Hptvi) nti~t s:,-),, cov-ev R-04 - t f4 s: (<#../ 

rlj""v u 
he I T vln\c ~Ide, l-over P.i34 - f )__J :r f ""/ 

G,,,,f t'" t'vig 1ne c)yrl:.__ cj; I CJ o -sfll. .,, 
f?-.~).t i'Zm ..\~e Cove v - r C/\ f Jc..lt / 
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