REF
A3 e I :
ASSIGNMENT
From: u Date - Veh No: 7§3L558K ~irren 2010 é\!l\l. '
Estimated Cost: Typ@l M.Cycle / Bus / Van | Lorry | Taxi / Prime Mover /

OD/TP/WS/TPRES/ODRES/EVA/INV/IMV

Truck / Trailer or Seiteceo -

Toinspect VehicleNo: D l_/olxs bt Sevceo: IB?{)*
atWorkshopms | Calour _Lo Lg_,ta__ + AC  Insured l?tdl m
of - Sp.Reading 80‘1“.5;“ T/Ragic: Insured / Std / NI / NA
Insured: Eng/No: -
Policy No C/No: wvw ZZZBZW’H).W -
Claims No. Gen. Cond: @ggod | Fair / Poor / Burnt DR
Sum Insured: Excess | Steering: Inazdef/ Jammed / Leaked / Burnt or
(Client's Record) Brake: |Brder/ Jammed / Leaked | Burnt or )
Make of Veh: Modi: NIl | STD ARRim or .
. yesze F 235 / @Rt
(Plicy Condition) RR 935 / woR§
Remark: The veh had commenced its WS | OS | |BS/DUN/EXNOVA/GY FS/LIZA I MIC I OHTSU | PRISUMII
repair at the time of inspection. TOYO | YOKO or (‘F“\w &
Bal. or Markst Value: Front Rear ~ ™
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 06 mm R/Bal, 0 ‘ o
GIA / PR Sesn: Consistent? : Yes or No LBa. ¢ mm L/Bal. o (; -~
Est Repairs: days Res: Yes or No D.OA. D.O.. 30]”2 ‘7
Lum Sum: % 3Val: Yes or No Survey held at kC( { ™ otor
CA | REV | REP. | 24HRS Des. of Damages : Frt Q_ear 1 OIS I YySIUC! Rocftop:cr
Vehicie: IN/OUT toat 0/s. B
Date: Person Contacted: The UIC | Chassis frame | Body Structure afiected due tc callision
Date / Time Action / Instruction o o .
TPAXA - S -
EE— o B .
CataTime. Fie Pass o? D; Preli. Report Days Of Repair: .
1 D: Final Report Resurvey No. of Trip: SuneyFes |
Dat=/Time, Fis Return 107 Trarsponston
Add Fee: SiteInsp (S _3eEs
- B D Interyiew (8 ="
Report Format: D Tech Invs (8
Lump Sum /1B: (3 [ ] weekena s




