(081113)  wef ; v/ . ';; o ) o
ASS. REC. BY: /Yo caf e C 7// g i vVl @ — Y

W ASSIGNMENT
From: Date: Veh No: S‘/J D7t{ (Jz// Yr Regn: / 1—«-&9

Estimatad Cost;
Tr‘fWS [TPRES/ODRES/EVATINV /MY

541?75%%
~

To Inspeu Vehicle No:

at Workshop m/s

r
) (
Q1 A o
insursd: g (ﬂ ( L/d’ -
Policy Mo,
Claims No

Sum Insured: Excess:
(Client's Record}

Make of Veh:

(Policy Condition)

[" N/S

Remark: The veh had commenced its 0rs

repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rpoﬁ: Consistent? : Yes or No

14/ PRSeen: A Consistent? : Yes or No
E&t. Repairs: ? days Res. Yes or Neo
Lum Surmn: 7\ % 3 Val: Yes or No
CA | REV | REP. | 24HRS

Vehicle: IN/OUT
Dats: Person Contacted:

Type: M. M.Cycle/ Bus/ Van/ Lorry | Taxi | Prime Mover /

Truck/ Traller or (ﬁ‘/
) 30|

Colour i AL

Sk At

/

C.C

(7907

Insured [ Std / NI/ NA

Sp.Reading TiRadio: Insurad [ 8td/ NI/ NA

Ena/No:
Cie: W3EAPAELofonm |f
Gen. Cond:@l_fair / Poorléumt f m}

Stearing: lpordar [ ammadiLeaked+Burmor
Brake: @ I Jammed | Leaked | Burnt or

Modi: N (ERimt STD ARim or 7
iR

R:
BS @XNOVAI GY/FS/LIZAJ MiC / O'—iTSU {PIR/ SUMI/
TOYO ! YOKO or
Eront Rear

R/Bal. /{‘ mm " R/Bal.
L/Bal. E; mm L/Bal. ; 5 mm

0or 2/ QZK 4 o e

Survey held al

Al

Tyre Size:

D.OI
i

Des, of Damagss : Frt / Rear

/Oio ! NS / Uf\, ! Rooftop or

to ‘“"“'5“.

TP/E I Chassis frame / Body Structure affectsd dus

]imc |

Actiop / instruciion

ﬁﬂ/ff

IZ/ /4 4_.(.7)(99

J.Mr‘m/of w il F T

l
I
\’

Daie/Tims, File Pass to?

EI: Prell. Report
I ]: Final Report

DatefTime, File Return fo?

)

Add Fee:

Report Format ;
Lump Sum/LB.I: (§ )

—_—m —

Days Of Rapair;

Resurvey No. of Trip: |Survey Fae:
é Transportation:
:Site Insp  ($ )j_ﬁs +R3,__si
[:]: Interview (3 B )i Photes
EI: Tech. Invs (8 )l Otrers
D:Weekend ($_* )I
} TOTAL I ] I



