{087
ASS. REC. BY: [ i REF: () LPC 24 A5 / JVvihj I
ASSIGNMENT
From, Dale: Veh No: XN2IazZ Yr Regn: '2/ / / . L95%
Estmated Cost: Type: M.Car | M.Cycle / Bus / Van [ Loty / Taxl / Prime Mover /
QDI TP/ WS/ TP RES/OD RES | EVA | INV/ MY Truek Tl or
To Inspect Vehicle No: Make: Lstoo, (YzSL ee_|SLE)
at Workshop m/s Colour Wide AC:  nsured)Std/NI/NA
) soRosdng N> TRadic:Insured/ Std / NI/ NA
Insured: Eng/No: bwix lao7 245
Policy No. C/No: I ALz Ly 000N *
Claims No. Gen, Cond: Good / Falr / Poor /€urm
Sum Insured: Excess: Stearing: Inorder / Jammed / Leaked /Burpt or
(Clients Record) Brake: Inorder/ Jammed / Leaked /BUMS or
Make of Veh: Modi: NIl F§/RIm) / 8TD ARIm or
TyreSize:  F: N-A CPJW‘H' )
(Policy Condition) R 295 w0 [R223
Remark: The veh had commenced Its NIS | O/S | | BS/DUN/EXNOVA/GY/FS/LIZA/MIC/OHTSU/PIR/SUMI/
repalr at the time of inspection. TOYO ! YOKO or (ﬂ; %
Bal. or Markel Value: $4 6 , O Eront Rear
IDAC Accident Rport: Consistent? ; Yes or No RBa, A o RBA. 5 mm
GIA / PR Seen: Consistent? : Yes or No uBa. (\.A mm UBal. o -
Est. Repairs: days Res: Yes or No D.O.A.-)—l_—— ZK ]21( D.O.L W
Lum Sum: % 3Val.: Yes or No Surveyheldat  HMP Lo Lv\w enynarciny Vorkj
"CA | REV | REP. | 24HRS Des. of Damages : Frt / Rear / O/S / NIS / UIC l@«
¢ Vehicle: IN/OUT
el PR oG The U/C / Chassis frame / Body Structure aflected due to colfsion.
Dale/Time | _Action/ Instruction

N Z2earomicn

R (e Tecsonel B tok [53D)

DalefTime, Fls Pass to? D: Prell. Report

1) : Final R
T D nal Report Resurvey No. of Trip: Survey Fee:
) Transpartation:
) Add Fee: D: Slte Insp  ($ )—S+RS__8

: Intervi N
Report Format : E'-T:::ﬂ lew ((: ) e
Lump Sum /1.B.: ($ ) D'W k N s ]

. Wee

end )

Days Of Repalr:

—————
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