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250 Trf s |

ASSIGNMENT

From: _ Date: Veh No: fgl- [//W YrRegn: 2017 jjan
Esﬁr@ed Cost: Type: M.Car/ Mﬁéle {Bus [Van / Larry LTaxi/ Prime Mover/
O__DL(:[;ﬁIW’SiTP RES / OD RES/EVA /INV ] MV Truck | Traller or
To Inspect Vehicle No: Make: {ﬁf‘““*t‘“‘? MT-03 ce 321
st Workshopmls Colour g /ot ANC:  Tnsured/ Std/ NI/ NA
of 8p.Reading . TIRadio: Insured / Std / NI | NA
Insured: Eng/No: '
Policy No. N GINe: MYy 3IVHoe Jhgeooo ZT7E-
Claims No. Gen. Cond: MI Falr/ Poor/ Burnt
Sum Insured: Excess: Steering: lno | Jammed | Leaked | Burnt or

(Clients Reco_rdnrw Breke: Ingrder/Jammed /Leaked/ Burnt or
Make of Veh: Modi: @IS!ij | STDARIm or

| Tyre Size: F //@/é a/”’/}
(Policy Condition) R:

Remark: The veh had commenced Its

repalr at the time of Inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes of No
GIA | PR Seen: Consistent? : Yes or No
Est. Repairs: days  Res. Yes or No
Lum Sum: % 3Val: Yes or No
-~ s
= . // / -
CA | REV | REP. | 24HRS w(’ (’R >

Vehicle: IN/OUT

Date: Person Contacted:

/\,O/b 1

éé))bUN TEXNOVA/GY/FS] UZAIMIG [ OHTSU [ PIR [ SUMI/

TOYO/YOKQ or

Eront . Rear

RIBd, . R/Bel, S mm
L, i UBal, mm
D.OA. ool J2/8/2 /.
Survey held at (adre Bt

Des. of Damages @3/ Rear Cﬁyl E.’:S | UIC | Rooftop or

The UIC | Ghassis frame | Body Structure affected due (o collision.

Date { Time Action / Instruction

N C?/H i

CHECK WITH INSURANCE TP DID_NOT MAKE REPORT. NO GIA REPORT

SUBMIT PRS REPORT

Dale/Time, Flle Pass Lo? l : Preli. Report Days Of Repalr:
1) : [_ : Final Report Resurvey No. of Trip: Survey Fee:
Datz(Time, Fils Reburn 107 Transportaton:
2 Add Fee: :Site Insp (§ )| _8+RS__8I

I:I: Interview (¥ _ )| Photos
Fejgefonma | P_RE E:Tech. Inve (3 )| Others
Lurap S { LER (5 ) E l: Wealsnd (% i

¢ TOTAL

~



