| zer gl odc] \‘\q)azm-

_ Wen

ASSIGNMENT (Office)

From (Persony; '_JMAO Ta!‘; cir DigtafT 1"" L"i’l ;} “’ﬂ]
bstunaied Cost Bill to ) )

9D @'H‘»’S! TPRES/OD RES/EVA /INV [ MV 7 CS

SIN [$0g X

T W06 b

To Inspect Vahiclz Mo S(;]B 311 17
at Workshop m/z vah Mt
of

oo K WD]R(MA ¢

Policy Na:
Sum Insursd:

Make of Vel

SN 1003 1ACO~

(Client's Reeord)
CA / REV | REP. / REV 24 HRs ('

Date/Tme T“’\ZU}_'] - 4gpm Person Contacted;

D.OA 29]|§‘Zp|1
RJo(zot 1 @ e tom ‘

H.0.D. Esdorsemeat:
My

Velnele IR/

=

Data/Time wwnu truction (_ v ) Eg-hﬂ’ &g

(W11 7=

SNG4 = Ml 130rge b/i”mé

DR 23/s Jeei3

%[h(r 3:7@

248 Cohd ek it ATy Fasl ﬁe) PFs. (9

(hed 8 (51571, 457D

= Q/47)J et/

LTSS T e

e D 0.0, 9’706?'{7:
i
Lum Sum: . %  3Val: Yes or No Survey held at kah wisor /
CA | REV | REP. | 24HRS (m., Des. of Damages : Frt Iéear f-,?.'s _,' N/S | UIC | Rooftop or
Vehicle: IN/OUT = ?'/
Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision
Date / Time Action / Instruction
AP Chdnns
RECE 2017
Date(Time, Fie Pass to? I : Preli. Report Days Of Repair: 2
1)219/.0 f?/{/ﬁ?ﬁf’ | : Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, File Return to? Transportation
2) Add FGE' ‘Site Insp  ($ ) _S+RS__Sl
I Interview (% ) Photes 250
77
Report Format : e J:I Tech. Invs ( ) Others
Lump Sum /LB.I: ($ 7’/3// [§ ) D.Weekend ($ )



