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i, FECEBY: e - i
ASSIGNMENT
From: o - i Date: Veh No: FBS 8% 6A - YrRegn: QOTL ipec._‘._
Estimatsd Cost: Type: M.Car/ W@ [ Bus | Van /[ Lorry | Taxi | Prime Mover /

OD/TP/WS/TPRES/ODRES/EVA/INV/ MV

To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Policy No.

Claims No.

Sum insured: Excess:
(Client's Record)

Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S Qs

repair at the time of inspection.
~

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No

Est. Repalirs: 4 days Res. Yes or No
Luﬁﬂ Sum: % 3 Val: Yes or No
CA | REV /| REP. | 24HRS

Vehicle: 1IN/ OQUT

Date: Person Contacted:

Truck / Trailer or
. Pt
Make: /&ma[qa . FZS‘S. ce o ﬁ
Colour Sy AIG:  Insured / St / NI / NA
SpReading | 17é 247, T/Radio: Insured / Std | NI / NA
Eng/No:
CiNo: JYARNIS | 000g0 4155

Gen. Cnnd@l Falr/ Poor / Burnt

Steering: Inordgt | Jammed [ Leaked | Burnt or
Brake: ln@ri Jammed | Leaked / Bumnt or
Modi: Nil //&TRin) | STD ARim or

Tyre Size: F: E’LU'?O 217 -

R: | $0/ss EV)

BS/DUN/ EXNOVA/ GY / FS ] LIZA | MIC | OHTSU / PfR)/ SUMI |
TOYO / YOKO or

Front Rear

R/Bal. 06 o R/Bal. o 6 mm
L/2al. A mm L/Bal. mm
D.OA. DOL b m 2.
“Survey held at IV MN\')Q -

Des. of Damages @I Rear | QIS @ 1 UIC | Rooftop or

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

Date / Time Action / Instruction

17 Cham. .

LYE Expfc/waol/uiaogz :

Adrian confirmed lump sum: $2000 and 4 days

My . (red, $4260, 68%)

PV

Nett:

O34%)

Dale/Time. File Pass fo?

i: Preli. Report .

1) EEE: Final Report

Date/Time, Filz Return to?

e
i Aenil Fag E ﬂ: Bite e, (& ) s+ps__ s

Days Of Repair: 4

Resurvey No. of Trip: Survey Fee:

Transportation:

Fhados

Uiers

E E itarview (% ;
= !
i PoTadn e 64




