i
s
|

ASSIGNMENT

_ - 4 iER:
Riini E i_.._.,_w e e

Froms - __ - _— Date:
Estin= ateiCost:

oD/ TPIWS /TP RES [ QD RES [ EVA/INV | MV

To Inspet Venicle No:

at Wo rkshp m/s

of

Insured:

Palicy No.

Claims No.

Sum fnsured: Excess:

(Client'sRecord)
Make of Veh:

(Policy Condition)
Remark: The veh had commenced its
repair at the time of inspection.

Bal. or Market Value:

NS | Of8

IDAC Accident Rport:

GIA / PR Seen:

Consistent? : Yes or No

Consistent? : Yes or No

Est. Repairs: days Res: Yes or No
Luaﬁ Sum: % 3 Val.: Yes or No
CA | REV | REP. | 24HRS

Date: Person Contacted:

Vehicle: IN/OUT

QB T522 L mege 9919, MmcLL |

Veh No:
Type: M.Car / M.Cycle / Bus | Van :@ Taxi | Prime Mover /

Truck [ Trailer or

Matke: 7:97/',-&. D‘/"/“U ce 0-) (; gz__
Colour $ ‘ . d AIC: lnsuredmm
Sp.Reading {SO7¢ 7 _ T/Radio: Insured / Std | NI{ NA
Eng/No:

C/Ne: 2(_‘[ PATS SY 4’0{(_*‘11 Z,O?_,l

Gen. Cong’ Go \! Fair | Poor [ Burnt

Steering: Inordef | Jammed [ Leaked / Burnt or

Brake: Inefaér | Jammed | Leaked / Bumnt o

Modi : \ B/Rim |/ STD ARim or )

Tyre Size: E: [%fﬂ/f e
R | Ss[2e .

BS/DUN/EXNOVA | GY /FS/LIZA/MIC | ORTSU / PIR [ SUMI /

TOYO/YOKO or (:\/‘(‘af

Eront Rear

R/Bal. — R/Bal. 24 mm
TN R LBl %

DOA D.O.L 5
“Survey held at jo‘iﬂﬂ- Tﬁpor\M

Des. of Damages : Frt @r OIS 1 NS 1 UIC | Hooftop or

The UIC | Chassis frame |/ Body Structure affected due {o collision.

_Date [Time | __Agjon / Instruction

1Y Lon \’qd/lm%omelaﬂz Bab, ) '

My

PV

Nett:

D55Z -

Date/Time, File Pass ta? Praii. Re’port

[}
-

: Final Report

1)
Date/Time, File Return to?

2

Foport Frrmes

Feamam Frerm £ BB e 0

Days Of Repair:

Resurvey No. of Trip: Survey Fee:
Transportation:
Al Fea: :Site Ingp (% ' Jl—_8+Rs__8l
E E: Intendew (% 3| Photos
m: Tech. s HEEE |
F“‘ - . —— ———  m— i_._.__._ . PR—




