3 I S |

ASSIGNMENT
Fmﬁ;— L - Dala: Veh No: - SM Q?JOS Z Yr Regn: ﬂi/_p_ei
Esti3tel Cost: Type: M.Car | M.Cycle [ Bus | Van [ Lorry | Taxi | Prime WMover

oDl “PIws /TP RES [ 0D RES | EVA [ INV | MY
To n==et Vehicle No:

at Welkstop m/s

of

Insuret

Palicy fo.

Claine SN,

Sum E nsured: Excess:
(Client's Record)
Make of Veh:

a..@?‘okicy Condition)

Truck [ Trailer or
Meke: Toyole, Viog o 149
P Silver. NG Insured/Std | NI/ NA
SpReadng  GOZF 7, TRadi: nsured Std /11 NA
Eng/No: saE T l
C/No: MQ)B:l%F%(oOIFS 2182

Gen. Ccml Fair | Poor [ Burnt

Stesring: IKgfdep | Jammed [ Leaked | Burnt or

Brake:  (ord3r | Jammed | Leaked | Burnt or

Modi: Wil K§/RI) I STD ARim or

Tyre Size: F:

R ISS/EORIS

Remark Tha veh had commenced its N/S

fepair at the time of inspection.

%

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GlA / PR Seen: Consistent? ; Yes or No
Est. Repairs: days  Res. Yes or No

Lurﬁ Sum: % 3 Val.: Yes or No

CA [ REV | REP. | 24HRS

Vehicle: N/ OUT

Date: Person Contacted:;

B3 !@f EXNOVA [ GY[FS/LIZA/MIC [ OHTSU [ PIR [ SUMI/
TOYO [YOKO or

Eront Rear _
rREa.  Of ! R/Bal. ob -

O mm
DOA. | DOl @6 .,1 3

"Survey held at /(C‘/u-(
Des. of Damages : Fri | Rear | 0.’8\)@[ UIC | Rooftop or

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

Date /Time |  Action /Instruction
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Eg‘hmaﬁ{, Gl 1V¥eA dun"n‘u\ - Yes C/>
S d
Mmv [t Sucve | YA€)
Nett
DalefTime, File Pass ta? D: Preli. Report Days Of Repair:
1) ‘ ] g E: Final Repost Resurvey No. of Trip: Survey Fee:
" Date/Time, File Return ta? Transportagon:
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