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l REF: ™ /mh 11014104b / *b Special Instruction:
, ASSIGNMENT (OBice) Ys:& 130000
From (Person): NUYG\&\'\ of ﬁth Date/Time: “')0())0\_-\ Third Parties:
Estimated Cost: Bill to: Claimant: __
Surveyor: WG Redin 30 _:

ODm/ ‘Evaluation Workshop:ﬁ%ﬁ’&g\
To Inspect Vehicle No: Sb\k\ %QQ\)R Insured: 63() LN
at Workshop m/s Migndy Wks Tel: mn 451 (Ao
of Uh Ton Ouov Rd Bost # Qu- 124
Policy No: Claim No: 837150173536 -003
Sum [nsured: Excess:
Make of Veh: D.O.A. 124120\

(Client's Record)

- ] Al ) u ™ H.O.D. Erdorsement/Date:
Person Co?ltt!agt:lcd:()ﬂ C ?ﬂdﬂ @

Date/Time: Vehigle IN/OUT

Date/Time: Confirmed with Final Fig . ,_ days(Red$_ /[ %; Origina!ldays)
Date/Time: Submit Final Fig ___days (Red $ {___ %;Original___days)
Date/Time Action/Instruction
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arts found not replaced (To highlight R or UB, LR, Etc)
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Para(2): C

omments on consistency of damages (Parts Not Consistent : NC’

Para(3) : Nett Value

1) Date/Time
3) Date/Time

5) Date/Time

Fee Charged: Date:
Market Value , Inspected/ Basic& Add [ ]
Evaluated by: Transport ]
Salvage Value . Photos I
Others

Nett Value Total

File Passto___ 2) Date/Time File Return to

—_ _FilePassto_ 4) Date/Time File Returmto _
File Pass to_ _ 6) Date/Time _ _._ File Return to




