So o= ._’ REF: ﬂ;@/

' A_SS_ REC. BY:
Mo nnerh ASSIGNMENT
From: Date: Veh No: vP / 1/ ¢?A/.3 y Yr Regn: 4 Z / /;
Estimated Cost: Type: M.(.\/clo /Bus /Van/ Lorry [ Taxi / Prime Mover |
PIWS I TP NV Truck | Traller or ca)
To In3pect Vehide No: Make: s - E 200 e /99
a Workshop mis Code Idoe | osin A £ AC:  Insured/ Std NI/ NA
of = Sp.Reading I;i T/Radio: Insured / Std / NI / NA
Insured: B L Y Eng/No:
Policy No. r CMNo: Wop 2:1304224/253¢¢%
Claims No. b Gen. Cond: G6od Falr / Poor | Burnt
Sum Insured: Excess: Sleering: lnorél Jammed / Leaked / Burnt or
(Client's Reco.r:i)-———_—-- Brake: lno@l Jammed [ LeakedJ Burnt or -
Mako of Veh: Modl: NIl I'SIRIm | STD fRim or -
, | Tyre Size: F: o
(Policy Condition) R: 225/5572:17
Pemark: The veh had commenced Its NS | OS5 | [gs l@.l EXNOVA/GY [ FS I LIZA | MIC | OHTSU I PIR / SUMI |
repalr ot the time of Inspection. TOYO ! YOKO or
Bal. or Market Value: @ /75{6 Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, 9 mm R/Ba!. 9 mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. 7) mm L/Bal. 5"__“ mm
Est. Repairs: S ;ays Res.: Yes or No D.0OA. /3; Q 7/7’ D.O.L 2/—/37/ ?
Lum Sum: % 3Val.: Yes or No Survey held at {
CA | REV | REP, | 24 HRS Des. of Damages : Frt / Rear | OIS | NIS | UIC | Rooftop or
' Vehicle: N/ OUT 2/l /5
Date: Person Conlacted: The U/C / Chassls frame / Body Structure affectad due to collision.
Date/Time [ Action/ Instruction =
s /‘;é,ﬂ’ff Z _
= T el . o o
Osta/Tire, Fie Pass 0?7 D: Prell. Report Days Of Repalr:
n o - D: Final Report Resurvey No. of Tr-lpi:_ ?Survey Fee: | o
Oate/Timo, Fle Roturn 107 | ———
. AddFeo:| |sietnsp 6 ) _ss_s |
D: Interview (S == ): Finos e
Report Format : D Tech Invs (ST»M‘-_ ) O N
Lump Sum / LB.I: (5 , [ ] weekend s )

TOTAL



