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ASSIGNMENT

From: Diate:

Estimatad Cost:

OD/TP/WS /TP RES /0D RES | EVA [ INV | MV

To Inspect Vehicle No:

at Workshop mfs

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 0/s

repalr at the time of inspection.

Bal. or Market Value: j gb, 000

IDAC Accident Rport:
GIA / PR Seen:

Consistent? : Yes or No

Consistent? : Yes or No

Est. Repairs: 3 days  Res.. Yes or No
Lum Sum: 20 % 3 Val.: Yes or No

- 1 - $22,9% -\
CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Veh N MM?JW'{JH Yr Regn: (T ( ;"Qb

TypUarl M.Cycle / Bus | Van [ Lorry | Taxi | Prime WMover /

Truck /Trafleror
Make: M 1t V‘.L Ttre & e | '{qg—
Colour C{E’E:I[ ; “NC:  Insred mUNA
SpReading [ Y2'C 2 TRRadio: Insured / Std / NI/ NA
Eng/No:
ene: MMBITAIDAHHOOY IS

Gen. Cond:@\( Fair / Poor / Burnt

Steering: lw/‘d‘er Jammed / Leaked / Burnt or

Brake: i@er / Jammed | Leaked / Burnt or

Modi : lerrp! STD A/RRim or

Tyre Size; = /5??/53\(14 5 .
R [FS/SERAS

N
BS/DUN/E VAJ‘GYIFSIL[ZAJMICIDHTSUIPIR!SUMI!
TOYQ [YOKO or S

Front Rear

R/Bal. mm R/Bal. (V] é mm
L/Bal. ég - L/Bal. 06 i
D.OA. ,3'03')035 ' D.O.l. Qo/i:/lj
“Survey held at One Cxw?,«;p; -k

Des. of Damages : Frt | Rear | O/S | N!S)JUIC | Rooftop or
Pees Ns -

Date: Person Contacted: The UIC | Chassis frame / Eody Structure affected due to collision.
_Date/Time |  Action / Instruction ;
TP M8l 4 '
31Jos| 3| Finlige L/< §1,600.00 @ o3 days (Fed 43 1. os_’ /667,
Mmv
PV
Nett ) '

A42LF

Dale/Time, File Pass to?

3 bsl)ozj . Preli. Report
1) Typst o
Date/TiMe, File Return o7
2 sl Fea

Days Of Repair:
Resurvey No. of Trip:

- e
. 4 TR |
i E Site ingp (% W omars oo
4 ‘-

,SUI’VEY Fee:

Transprrtadan:




