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ASSIGNMENT

Veh No: fﬂ?/h ¢JJ&[ Yr Regn: Z ((I / f

From: Dale:
EstmadCost ‘ Type('K_./ﬁ? IM.Cyele / Bys / Van / Lorry { Taxi/ Prime Mover /
: éi!!!ﬁ /TP RES 1 0D RES [ EVAIINVIHY - Truck  Traller or .
To Inspect Vehicle No: Make: Z, ;/;0 Y ’ . 7/
at Workshop s oy (ad Coowr b Me/ NG haurediSWINITRA
of SReatng P74 P/j T/Radlo: Insured / Std / NI/ NA
Insured: Eng/No:
PoleyNo, C/No: 77/9[ﬁ3/zé/ Lo 3o fff)’&,
Claims No. ‘ Gen. Cond: G6od / Falr / Poor / Burnt
Suminsured: _ Exosss: ' Steering: Inggdr | Jammed / Leaked / Bumt or i
(Cient's Recond) Brake: Ingrfar/ Jammed / Leakeds Bumt or
Mako of Veh; _ Modi: NIl /SRl / STO ARIm or T
Tyre Stze: %4&&/4/ /% s
(Polcy Condion) R: Wap/) o=
Romark: The veh had commenced its NS | OS BS/DUN/EXNOVA/GY IFSILIZAIMIC|OHTSU /PR ISUMI|
repalr at the time of Inspection. ey TOYO/ YOKO or
Bal. or Market Valua; Eronf - Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. g_ mm " R/B&. 7 mm
GIA / PR Seen: “Conslstent?:Yes or No UBa. mm UBal. *_i@- ) mm’
Est. Repalrs: —ZZ _day; Res.: Yes or No D.OA.——? 72723 D.O.L 7;/7 7 724’ z 3
Colmsum 2 5 % 3Val: Yes or No Survey held at - '
T T - Des. of Damages: Frt | ®éar) OIS | NIS 1 UIC | Rooftop of
: Vehicle: IN/OUT
( Date: _PemoflCOHladedi Tl'ie UIC / Chassls frame / Body Structure affectsd due to céllision.
| _O_a_L_e/'I'i/me Action / Instruction ——
0 e T S
SV I A — T
DatofThmo, Fie Pase 107 : Prell. Report Days Of Repalr:
N N B: Final Report Resurvey No. of TTp.T‘ 'Suwey Fee: -:‘;“
Outa/Tine, Fie Return 107 { Transporiati
B Add Fee:| |:siteinsp ¢ ) _sers_s I
’ :Interview (S ' ).‘ Pos.tot e
Report Forfnat : . Tech tvs (S )I Oty B ‘
Lump Sum/LB:(5 . o Weskend (S ) ,
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