- - : el %

____f—li_ﬁu_ TS . i -
ASSIGNMENT

Estins atedCost: Type: i M.Cycle / Bus | Van | Lorry | Taxi | Prime Mover /

op/ TPINS [ TP RES [ OD RES [ EVA [ INV [ MV

Truck | Trailer or

To InSSpes Vahicle No: Make: Toyde. N oaly 4:,5/1& s 1797
4t Worrkshp mfs Colour bw&_ Al{3: Insured | Std / NI [ NA
of Spreadng /46 %o T/Radio: Insured | Stel / NI/ NA
Insurexd: . Eng/No:
Palicy No. C/No: ZW KE 00({,6\7338 '
Claimes No. Gen. Cond: Fair [ Poor | Burnt
Sumrtnsured: Excess: Steering: lr@}ri Jammed | Leaked { Burnt or
(Client's Record) Brake: ir}f@gr | Jammed / Leaked / Burnt or )
Make of Veh: Modi:  Ni | STD AlRim or
Tyre Size; F: [$5J 40 RIs
(Policy Condton) | R /%5 /60 RS,
Remark: The veh had commenced its N/S | OfS | | BS/DUN/EXNOVA/GYFS/LIZAMIC/OHTSU/PIR/SUMI/
repair at the time of inspection. TOYO/YOKO or _ Tece P l ex.
Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 9£ mm RIBal. oé mm
GlA / PR Seen: Consistent? : Yes or No L/Bal. 56 mm L/Bal. 0 it
Est Repairs: days Res. Yes or No D.OA. ' D.O.L 0‘-(’. A3 x
Lum Sum: % 3Val: Yes or No *Survey held at M [ 5@(;6")?)4'
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear [ O/S | N/S | UIC | Rooftop or
Vehicle: 1N/ OUT Feont N!& -
Date: Person Contacted: | The UIC | Chassis frame | Body Structure affected due to collision.
_Date / Time Action / Instruction

1P Al -

3

mv

PV

Nett

335W

Date/Time, Fiie Pass to?

E ;: Preli. Report
1) E : Final Report

Date/Time, File Return to?
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Ao Feea:

Days Of Repalr:

Resurvey No. of Trip: Survey Fee:
Transportation:
:Site Insp (% j|__8+RS.__8l
D: nterview (% 3 Photos
]i: Tach, lnve 3| Dibers i
N s,



