REF: f A l

L . 4 ASSIGNMENT
Date: Veh No: ‘/}ﬂ ‘5’/93/8 Yr Regn: J(I /‘7Z
Estinited Cost - 1z Type: H.Cull.(.cycloleusIVunILonthxlIPdmc Mover/
0() 5112 8100 RES  EvA v Ty Tek Traleror 50,
To { Vehicla No: } Make: Z, / 7é;/,4~,, 'c.c / 5’ f,{
- /7£/. 2 o Cobwr. _ Y wa A7 AC InsuredStdI NI/ NA
c J Sp.Reading Je L T2 1R mundisu} NITNA
I S _ | Eng/No:
P C/No: C,ZJ)L/ (o * 0/00ﬁf
Ct; I Gen. Cond: G6od Falr/ Poor | Burnt
S & Excess: Steering: Inord€r 1 Jammed / Leaked / Bumnt of
u;g);)—. Ao Brake:; lno@lJammodl Leaked/Burnt or i~y
M hs Modi: NIl ISIRIm | ST Im or . -
TyeSzs: 225/757 7
(f ndition) R: i e
Re veh had commenced its NS | O8 | [Bs/ounsexnova; GY/FS/LiZA /@omsu IPRISUMI/
2ir et the ime of Inspection. TOYO/YOKO or
Bal [ Value: Eron| o Rear
IDAC 2 ! Rport: Consistent? : Yes or No =" R/Bal. 7 mm R/Bal. f mm
Gla o Consistent? : Yes or No L/Bal, Z mm UBal. &mm
Est - 23 a5 Rt Yoo lls D.OA.T/—/E/—// Do 2;2/27/ f
Lum y _Z_G % 3 Val.: Yes or No Survey held at e
CA | REP. | 24 HRS Des.o!Damages:Fn I Rear 1 OIS | NIS | UIC ! Rooftop or
: Vehice: IN / OUT LS a— =t
Date — . Person Comactea: The UIC ] Chassls frame / Body Structure affectsd due to collision,
_Dat - Adbon/lnstrucion e i
2002 Gl penv Zogom
i D - s
= B e T e
DSe/Tiee D: Prell. Report Days Of Repalr:
U D: Flnal Report Resurvey No, of Tert‘* -’Survey Fee: S
Dote/Time - 10 | Transportation:
a - Add Fee: : Site Insp (sh o N_s-rs_s ri )
D: Interview (S ),' Photos My .
Report D Tech Invs (3_-- “_h‘v_ — ) Oters :—
Lump & (5 ! [ ] weekeng (s n ) | [
' p N



