ASSIGNMENT
Frﬁlﬁ - . Date: Veh No: S LC 6(95—3 L v Regn: 2076 / IV\ou/‘
Estin=&tedCost: Typ | M.Cycle ! Bus | Van | Lorry / Taxi / Prime Mover |

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

To InspecVehicle No:

at Workshop m/s

af

Insured:

Palicy No.

Claimes No.

Sum Ensured; Excess:
(Client's Record)

Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S (071

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No

Est. Repairs: days Res.: Yes or No

l_u[ﬁ Sum: % 3Val.: Yes or No

CA [ REV | REP. | 24HRS3

Vehicle: IN/OUT

Date: Person Contacted:

Truek [ Trailer or

Make: Tégo‘fb\ A’H’l&, o 1S9
oo S/ AIC: Insured / Sicl /NI NA

T/Radio; Insured | $td [ N1/ NA

Sp.Reading §02 J"[_’,

MROSIREW 045491 ol

Steering: Jeorderd Jammed | Leaked / Burnt or

Brake: IS@H Jammed | Leaked / Burnt or
Modi: N | STD ARRim o i
Tyre Size: R b 15/ ¢ S (L\"l -

R: S ( {{ & 5&-\ 7 .

BS | DUN/ EXNOVA | GY [ FS [ UZA@DHTSU IPIR/ SUMI/
TOYO/YOKO or

Eront Rear

REd.  Of i RIEal. aé -
L/Bal 0 E - L/Bal. 2 i
D.OA. D.O.L. z‘f . .
“Survey held at ?NMIUM (cth— -

Des. of Damages : Frt ."f 0/S | NS | UIC | Rooftop or

The UIC | Chassis frame [ Body Structure affscted due to collision.

Date /Time | _Action / Instruction

Y AG .

My
Nett - ]
D00bZ.
DaieTime, FlePass @7 | |: Proli. Report Days Of Repair:
1) b E E: Final Report Resurvey No. of Trip: Survey Fee:

Date/Time, File Return to?

3

Fapart Formed |

bR fe i

Forenen SR f

Transportation:

2+RS_5

:Site Ingp  ($ '

nterview  (F

Fholos
Tach, nvs (£ Offere




