ASSIGNMENT

me : Date:

Estin=atet Cost:
op/ TPIWS /TP RES /OD RES [ EVA [ INV [ BV

To In=3peti Vehicle No:

at Worrkshp m/s

af

Insured.

Palicy No.

Claimys No.

Sum Fnsured; Excess:
(ClientsRecord)

Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S

rzpair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
Gla / PR Seen: Consistent? : Yes or No
Est Repairs: days Res. Yes or No
Lurﬁ Sum: % 3Val.: Yes or No
CA | REV | REP. | 24HRS

Vehicle: IN/OQUT

Veh Na: SB I 7' %gq ¢

Typ! M.Cycle ! Bus | Van | Lorry | Taxi | Prime Mover /

Truck [ Trailer or

Yr Regn: 20, ':r o

Make: TMS{;L\{ (C\?/AQL- e 3;9?

%/ =

2520l T/Radio: Insured | Std | N1 7 NA

Colour Insured [ Stcl / NI / NA
Sp.Reading

Eng/No

CINo: WPVZzzz3A2 ZCLA SN

Gen. Cond I Fair | Poor | Bumt
Steering: in@r [ Jammed [ Leaked [ Burnt or
Brake: In@er [ Jammed / Leaked / Burnt or

Modi: Wil r STD ARIm or

Tyre Size:

r 985/3SR2L

R: 0255/3T&1L ]

BS/DUN/EXNOVA [ GY [ FSLIZA [ MIC / OHTSU / PIR [ SUMI /
TOYO/YOKO or

Front Rear

R/Bal. ﬂé mm R/Bal. Oé mm
e Qb mm L/Bal. mm
DOA. DO.L E‘W a2 .
*Survey held at R]d‘?f .

Des. of Damages ; Frt | Rear | QIS I@I U/C | Rooftop or

Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
_Date /Time | _Acfion / Insfruction
% Alg Cog Ex;m‘r;/'- 31]19[3)
/
My
Nett -
o%lq.
Date/Time, Fie Pags fo? -; Preli. Report Davs Of Repair:
1) E E Final Repost Resurvey Mo, of Trip: Survey Fee:
DatefTime, File Return Lo Transportation:
. Add Fee:|  |:Sitelnsp (6 ) _s+Rs__sl
. i E: tiendew i% 3| Photos
Foport Formes | e I E:"?@-::i-l. rivs 5 : )| Giere
Fronap Tterr F R R I 4 S I i




