J
cs / ‘FCUSOU ]ﬁ‘33 / %{l/'u‘l s

ASSIGNMENT (Dfiice)

" L

Dats

Time: 31002018 élb@i’*‘

Bill to:

1 5 Inspest Vehicle Mo

at W oﬂs;hon

ANV MY /T8 B
SIL 84 J Tnzred: SHB UqoT
Pﬂ[‘is‘t R-\rh) Tek: ‘b’TﬂB :|3I}—‘I o

. Bl ( Kok Bukd AVE 6 % (0-3y
Policy N Claim Neo: D\ Q,Dl)b%’,‘ tmts \-( -
Sum Insured: Excess

e

Make of Veh:

_ poa 608

(Client's Rccc-rd}

CA / BREV / REF. [ REV 24 HRS nm

P\

H.0.D. Endorsement:

Aline. vsm;za.@ﬁm

Action/Instmction {\/

Date/Tine: __5 \-01 10|8 Yo Person

Contacted:
Ccd _te
ECT

o RS BT -

NM il L%DO\b%S A

O 17012018

“HB MorT -

09/71b0 11538 /g3

Dorrt 02082016

dw
g Sum €21

eztwinde !

Q. QMR TP

I

Est. Repairs: days Res. Yes
Lum Sum: % 3Val.: Yes

CA | REV | REP. | 24HRS

Data: ___ Person Contacted:

DOl

oyl
Survey held at ?(@QSQ_ 3%}

Des. of Damages : Frt / Redr / OIS @I U/C | Rooftop or

DOA.

or No

or No

Vehicle: IN/OUT

The UIC | Chassis frame / Body Structure aﬁertzd duete comcxor

Action / Instruction

Date / Time

Date/Time, File Pass to?

Tl

Lat— Time, File

: Preli. Report

\{V@T [ X Fina Report

Return to

L4

5 )

Report Format :

iumﬁum [1.B.L

Days Of Repair:

B

Resurvey No. of Trip: — Survey Fee. %5
B Transportaticn ‘i-:b
Add Fee:| |siteinsp (8 ) __S+RS__S bo45°
D. Interview (3 Photos ik
E Tech. invs 5
E Megkand 13

|

 ——

[z



