(051114

\ \\W“\“( &

ey

A e T ASSIGNMENT

From Date:

glshg

Estimated Cost:

oo (Y ws TP

To Inspect Vehicle No:

RES [ 0D RES | EVA IEVIMV T
SId 60(4
Jl(ﬂxww

25 Do dert 4

at Workshop m/s
of

Insured

Palicy No.

Claims No.

Sum Insured: Excoss:
(Client's Record)

Make of Veh: A’“’\ ( A”‘Y)
(Policy Condition)”

Remark: The veh had commenced its 075

repair at the time of inspection.

Bal. or Markel Value:

@if\:idanl Rport:
R Seen:

Est, Repairs:

Sk \

Consistent? : Yes or'No
ﬁ/( Consistent? : Yes or No

Res..
3val.:

days Yes or No

Yes or No

31[3/ 2003

Lum Sum: %

CA | REV | REP. | 24HRS “?

Veh No: fj) (&/? 7leivqn 3 Of

~

rypo@nr I M.Cycle | Bus [ Van | Lorry | Taxi | Prime Mover /
Truck [ Trailer of (,4/

Make: ' 70 (’A)//o 4/7‘@5 /\S 9J
Colour < {M AG: Insured | Std / NI T NA
Sp.Reading ? 6?7 T/Radio: Insured | Std | NILNA
Eng/No:

CINo: MRJX};‘ZCC{O 6[006%0
Gen. Cond: ogd [ Fair | Poor | Burnt

Sleering: In@‘l Jammed [ Leaked | Burnt or

Brake: | r | Jammed | Leaked | Burnt or”

Modi:  Nil | STD AIRim or

Tyre Size: i / 9,_(/ 0/.? /L/_{’

BS / DUN | EXNOVA | GY | FS | LIZA/ MIC | OHTSU / PIR / Sumti/

TOYO YOKO or [(qf pon. .

ron

R/Bal. /é mm R/Bal. min
L/l b 5 Lal,

D.OA. 3/_(//3 DO, f/_g‘//Q
Suwey held al i

Des. of Damages : Frt | ;ar | OIS | NIS | UIC | Rooftop or

L7 V/agclc}kNlOUT e
Date: , Person Contacted: The UIC | Chassis frame | Body Structure affected due to collsion.
Da /Tlme Acﬂon/lnw J i
LK con /5 £ /a0 vl Koy
S/.«/ pot k2 2 L/(/éao?.
L el et D: Preli. Report Days Of Repair: 5
1) [:I: Final Report Resurvey No. of Trip: Survey Fee:
Dale/Time, File Return lo? Transportation:
2) Add Fee:D:Sile Insp (% ). .8+RS,__8I
: = I Interview  ($ )| Photos T
Report Format : :Tech, Invs (% ) Othars b
Lump Sum / LB.L: (5 ) ‘Weekend ($ )



