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·,tb~11'13i · wef 
-- - ---•- -·--I'----+ • REF: 
~$S,Rec. BY:',' ' 

ASSIGNMENT 

i::=:rom: Date: 

estimated Cost: : • · ------+·- ... ·- ... . -r .... .. .. - · 

QD llP IWS /TP RESJ 00 RES I EYM INV/ MV 
. ' . . 

"(o ln~ect Vehicle ~o: ._?_~ f ~f )../)_ .. _. . -·---· . 
c3tWO/kshop mis _ _ j4ro "'- ~---------
of -.,>t~ Let:_~ -~ ---~! __ 

. . 
VehNo: · SM15~<J>~Q_ .Yr Regn:____ · '/ 
Type: efl M;Cycle /Bus./ -~an / Lorry ITaxH Prtme Mover I 

Truck I Trailer-or • · 

Make: f,t,J'-L ______ _ c.c 

Colour -~ A/C: Insured/ Std I NJ I HA 

Sp.Reading J_t) M T/Radio: Insured/ Std / NI I NA 

1risured: . .( · 

policyNo. 

Claims No. 

sum Insured: 

Eng/No: 

C/No: wt>D )?JB-34~ 024~-<f~---·-··--·-- ! 
(Client's Recocd) 

Make of Veh: 

(Poncy Condition) 

Excess: 

Remark: The veh had comlnenced its 
repair at the tim~ of inspection. 

Gen. Cond: Good /~oor / Burnt 

Steering:~ Jammed J Leaked/ Burnt or 

Brake: ~I Jammed / Leaked / Burnt or 

Modi: Nit te} I STD NRim or 

TyreSize: F: ... -·- __ J.lS' p~=-z.JI..J~-------- ----
R: 

BS i DUN J EXNOVA / GY / FS / LIZA ~OHTSU I PIR /SUMI/ 

TOYO/ YOKO or' . 
- Bal. or Market-Value:-

IOAC Accident Rport: 

--- -- - - - - --- -- -- ------ Front-------- --- - - ----- - - --- -- -- ---R-ear----- - - ---- - - - - :. 
Consl~tent?: Yes ~rN~-- . - R/Bal. mm . R/Bal. r· . -mm - ' l 

GIA / PR Seen: Consistent?: Yes or No L/Bal. ··- mm UBal. -i -mm • 

. . : . . day.; Res.: Yes or No 0.O.A. 11' c,~).. ') D.O.1. 7t!I, j /z,'l Est. Repairs: 

LamSum: · : % 3 Val.: Yes or No Survey held at ¥4'? . I\ t-\ W 

CA / REV / REP. / ~4 HRS 
Vehicle: IN / OUT 

Date: Person Contacted: 

Des. ofDamages: f rt I Rear / 0/S / NfS / U/C / Rooftop or 

·---~---- - . -
The U/C 1 Chassis'l rime'~-,,:BoiffStruefure· affecteo' due to~llisi~~~ -

Date I Time Action / 1 struction - . -- -- . 

--~'-'"'-tT- -------·-
--- - -- - . . 

-- - - -···--·- - - - - · -- ---- ···- ··-

Datemme. FDe Pass to? 

1) 

Dalalflme, File Return to? 

2) 

Report Format : 

m: Prell. Report 

qJ: Final Report 

Lump Sum/ I.B.I: ($ ' 

·- - --· ----------
Days Of Repair: 

Resurvey No.of Trip: !Survey Fee: 

,Transportation: 
Add Fee: : Site lnsp ($ _ ) j_S + RS,__SI 

: Interview ($ ·· ·· _ )! Photos 0: Tech. lnvs ($-~~----_· __ )I Others 

n -woovon~ (~ 

. -- - -- -

_· ; 

' 
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