II'IEH 143
ASS. REC. BY:

w. A%/

|

/gnﬁg 4 ASSIGNMENT
Date: Veh No: J]é'/;i Ll v O C5
Estimated Cost: Tpm@u.cymmmvammwnmwnmumf
T My TruckTraileror

To Inspect Vehicle No: Make: /';éw(/? o . 7 THP
at Workshop ms 14 L Colour <3 AC:  Insured/ Std/ NI/ NA
of SpReadng 2o &7 TRado: Insured | Std! NI/ NA
Insured: EngMo:
Policy No. CINo: MBIHC PG o5 R 2es’/I%
Claims No. Gen. Cond¢Good / Fair | Poor / Burnt
Sum Insured: Excess: Steering: Ingrdef | Jammed / Leaked / Burnt or
(Client's Record) Brake: Infder | Jammed / Leaked | Burnt or
Make of Veh: Modi : Hlllmfﬂ@lw

TyreSize:  F: —_—
(Policy Candition) R: 223752 1 L

Remark: The veh had commenced its NIS WS‘.-"' BS/DUN/EXNOVA | GY /FS [ LIZA I MIC / OHTSU I PIR / SUMI ]

repair at the time of inspection. W tovo1YoKo o C carieesrs/
Bal. or Market Value: Eront Rear ;
IDAC Accident Rport Consistent? : Yes or No R/Bal. ( it R/Bal. / mm
GIA | PR Seen: Consistent? : Yes or No LiBal, g mm L/Bal. mm
Est. Repairs: TZE T JZ  qays Res: Yesor No D.OA. /' e/ a//ﬁ Dol /9 /4
Lum Sum: % 3Val: Yes or No Survey held at
CA | REV | REP. | 24HRS Dﬁdﬂ?ﬂﬂFﬂfHﬂl“fHﬁflﬂCfﬁmﬂupnr

Vehicie: IN/ OUT Ol Foe 5,
Date: Person Contacted: The UIC | Chassis frame | Body?;Wnum affected due to collision.
Date/ Time | Action / Instruction
@ £ S/

DatefTime, File Pass lo? D: Preli. Report Days Of Repair:

[ }sFinal Report

1
Date/Tims, File Retum fo?

2

Report Format :
Lump Sum /L.B.I: ($

Add Fee:

Resurvey No. of Trip:. - ISI.I‘#E]" Feea: :}
Transportation:
: Site Insp  ($ )_s+rRs__si
: Interview  ($ )| Photos S
: Tech. Invs ($ )| Oters .1
:Weekend ($ )
RO —




