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Fmﬁ? ‘ Date:

ASSIGNMENT

Esfir=tel Cost:

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

Veh No.
Typ@.Cyclei Bus [ Van [ Lorry / Taxi | Prime Mover /

Truck [ Trailer or

Mowdin Bz B2 w1991

SNFq&%q(ﬁfRegn: 207, Pec_

To In==et Vghicla No: Make:
at Weotshon mis Colour EQ ¢ l(_ AIC:  Insured /Std ] NI | NA
of Sp.Reading L8883 T/Radio: insured [ Std | NI1 NA
Insuret Eng/No: s b
Policy o CiNo: ‘/\_I'D'D.l \30%LZ/M Db %O a
Claime sNo. Gen. Con.’ Fair/ Poor | Burnt
‘Sumlz nsured; Excess: Steering [ Jammed | Leaked | Burnt or
(Client's Record) Brake: !Jammed  Leaked / Burnt or X

Make 0 Veh: Modi:  Nil GIRim)/ STD ARim or

u Tyre Size: F: =y, § /L@ R{ g’
«(Boticy Condition) R: 2 75/ (Ié,,Q a[&
Remark The veh had commenced its N/S | OIS | | BS/DUN/EXNOVAIGY | FSILIZA @ OHTSU [ PIR | SUNL |

repair at the time of inspection. TOYO | YOKO or

Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. OL mm R/Bal. mm
Gla [ PR Seem: Consistent? : Yes or No L/Bal. 0 E mm L/Bal. e mm
Est. Repairs: days Res. Yes ar No D.0OA. ' Dol / 6 )-3 .
Lum Sum: Y% 3Val.: Yes or No “Survey held at j’ M &t ‘/’ N

CA [ REV [ REP. | 24HRS

Date: Person Contacted:

Vehicle: IN/OUT

Des. of Damages : Frt r OIS | N/S | UIC | Rooftop or

The UIC | Chassis frame | Body Structure affscted due to collision.
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: Preti. Repeort

: Final Repoit

Transportation:
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Days OF Repair:

Resurvey No. of Trip: Survey Fee:
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