ASS. REC. BY:

S I REF: /huf4/ CS3/MSG24100217/Kvp3 l

ASSIGNMENT

/’i/c_vmﬁ%
From: Dale: Veh No: &,g/( 67] g ?/7 Yr Regn: 0 / / 2/
" Estimated Cost: Type: M.Car / M.Cycle / Bys /@ Lorry [ Taxi/ Prime Mover /

W NVIMV -

To Inspect Vehicle No:

T /%/%

Date: ___._Person Contacted:

at Workshop mvs
I G2
noee YQO122L
Policy No. 30003576433
Claims No. 376506 _ ' ’
Sumlinsured: ~ Excess:
(Client's Record)
- Mako of veh:
(Policy Condition)
Pemark: The veh had commenced its NS | OfS
repalr at the time of inspection. o~
Bal. or Markel Value: $ J)Z/é N
IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: . Consistent? ; Yes or No
Est, Repairs: “-Zj? ;jays Res.: Yes or No
Lum Sum: ZC__ % 3Val.: Yes or No
CA | REV | REP. | 24 HRS
: Vehicle: IN/OUT

Truck / Traller or A4) .
Make: 7}, /;//‘;4, w 294, Z
Colour { /e f AIC:  Insured ! Std | NI/ NA
SpReading /O & 7}  TRado: Insured 1St/ N1/ NA
Eng/No: -
C/No: T TrH 7 2P 2ge 2 5052

Gen. Cond: I Falr / Poor | Burnt
Steering: mo@ I Jammed / Leaked / Bumt or
Brake: lnq_@?rl Jammed / Leaked. Burnt or
Mod! : @szmm ! STD ARRIm or
Tyre Slze: Fi |

R: -

B LDUN 1 EXNOVA/ GY [ FS I LIZA | MIC | OHTSU I PIR | SUN; |
TOYO/YOKO or

/?5/2 /5‘)(/

Eront Rear

R/Bal. 3 mm " R/Bs!, Z m
w7 am w2
oA G /1o/7 % vor 150/ 2z 2 4
Survey held at k} |

Des. of Damages : Frt | Rgar’/ OIS / NiS 1 UIC I Rooftop o

The UIC | Chassls frame / Body Structure affectsd due to callision,

“Dale/Time | _Action / Insiruction

_/ VLA

TR €21 s cony DI~

Oate/Timo, Fio Pass to?

i)

Oute/Tina, File Roturn 107

3

Report Format
Lump Sum/I1B.I: (5 .

l: Prell. Report
' ,: Final Report

Add Fee:

Days Of Repalr:

Resurvey No. of T:l;_ o ?SUWGY Fee: -~*-—'—-——"']
I — ;Trms‘ﬂ - - T

‘Sitelnsp (5~ )Ls'ﬁsw-s' -_Mh_ - ’
[3: Interview (S-.._ ) P-4 B e ;
g Tech Invs ($ o ) Oy }
Weekend ($ i ) u___,_“____,___'
]



