- - —  HER :

ASSIGNMENT
Fromm © Date: Veh No: 5 I<- g 3 8 7SSr Fiegn: 2o1s / A> Ol_
Estirz atedCost: ) Ty M.Cycle | Bus | Van | Lorry / Taxi | Prime Mover /

0D/ “TPIWS [ TP RES / OD RES | EVA/ INV | MV

To InspedVehicle No:

at Worrkshp m/s

of

Insurexd:

Palicy No.

Clains No.

Sum Fnsured; Excess:
(Client's Record)

Make of Veh:

(Policy Condition)

Remark: The veh had commenced its NIS

Ors

rapair at the time of inspection,

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No

Res.: Yes or No

days
%

Est. Repairs;

Lum Sum: 3 Val: Yes or No

CA | REV | REP. | 24HRS

Vehicle: IN/OQUT

Date: Person Contacted:

Truck / Trailer or

Make: FEZ O’ef.l \‘-f'/'l ‘05 ; c.e _]‘B :{_
Colour £ {M( /C: Insured / Stcl / N1 | NA
SiReadng | 02793 T/Radio: Insured  Std | NI/ NA
Eng/No:

ChNo: MHFBTAF 200€0,8307

Gon. Cn@l Falr / Poor { Bumt

Steering: I@ [ Jammed [ Leaked / Burnt or

Brake: | r [ Jammed | Leaked / Burnt or

Modi: Nil 1 STD A/Rim or

/%5 /6obIs

Tyre Size: F: :
R I§S/69%

BS/DUN/EXNOVA/GY | FS | LIZA [ MIC | OHTSU [ PIR [ SUMI/
TOYO/YOKO or _ "Dawjanti

Eront Rear

R/Bal. % o R/Bal. 0 mm
L/Bal @ (5 = L/Bal. 0 % i
DOA DoL P 620 4 Eg
“Survey held at /<0Vu4 . L

Des. of Damages : Frt ! | ois ™WS 1 UIG 1 Rooftap or

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

_Date /Time |  Action / Instruction

1P Chaom -

¥

mv -

PV

Nett

Date/Time, File Pass to? : Preli. Report

1) : Final Repost

Date/Time, File Return to?

2]

Fapact Formes |

TR AR T N S

Days Of Repair:

Resurvey No. of Trip:

Survey Fee:

Transportation:
:Site Ingp (% Y__8+RS__ 8l
nterview 3| Pholos

JTech, v 6

Dihern

e




