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ASSIGNMENT

From; Date: » Veh No: . g ﬁﬁ é/ 2% 7 YrRegn: M
Eslimated Cost: ' i Type: MGar | M.Cycle | Bus/ Van { Lorry l(%d | Piime Mover/
) 1@1 WS | TP RES | OD RES [ EVA | INV MV Truck | Traller or

T9 lns:p_g-zct)/ehicle Na: o Make: ' / b m /
-2t Workshop ls Colbdr Man. AG:  Insured/Std/NI/NA
A - ' SpReading M@_E‘{ T/Radio: Insured | St/ NI/ NA
Insured: . Eng/No: ' , '
Policy No. _ GINo: STDKN SETFTS (do 2 79 .
Claims Na. Gen. Cond: | Fair ] Poor [ Burnt )
Sum Insured: Excess: v | Steering: Inopdep/ Jammed | Leaked | Burnt or

(Client's Recc:rg_ | : Brake: [ Jammed | Leakgd | Burnt or
Make of Veh; ' ‘ Modi : Nd& | STD A/RIm or

7 TyeSize:  F: las / VY44 L__”___

(Pblrcy Condition) T‘]\ R: Y 2N e

Remark. The veh had commenced its NIS Oﬂ BS/DUN/EXNOVA/GY [FSILIZAI MG JOHTSU [ PR SUMI]
repair at the fime of inspection. TOYO | YOKO or 7l

Bal. or Market Value: Front Rear v
lDACAccidentRport ) Consistent? : YesorNo Rigal, . b mm _ RiBal. G mm
GIA PR Seen: ~ " Consistent? : Yes or No UBdl. { o UBal. ( -
Est. Repairs: days - Res: Yes or No DOA. pot.  3/¥y/Z3

Lum Sum: %  3Yal: Yes or No Suvey held at S w i

W

CA | REV | REP. | Z_LXHRS‘ Des. of Damages : Frt / Rear 1 0ls | NI? | UVIG | Roaftop or

Vehicle: TN OUT T S

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

Date: Person Contacted:

Date / Time Action / Insfruction

Dale/Tine, Flle Pass 107 D: Preli. Report Days Of Repalr:

1 : B D; Final Report Resurvey No. of Trip:
Date/Time, File Return to?

. o Add Fee: : Site Insp  ($
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