)

(08/11713)

255, REG. BY. Kennely il

ASSIGNMENT ’
From: Date: %‘é X ! [L, Veh No: ‘-%_lrig_;A_ YrRegn: 70_2/ _/f
Estimated Cost: Type:@ M.Cycle / Bus / Van / Lorry / Taxi/ Prime Mover /

Truck / Trailer or

To Inspect Vehicle No: gmj pE R Make: 7(/7 —%;'4)— :A/??—/T
aWorkshopris MM TAN  Movs  lcoowr /B Prfp. AC: InsuredStd/NI/NA
o BE[ s ming Drie #03-09 - |spReading _73}}7 T/Radio: Insured | Std | NI | NA
Insured: Eng/No: -
g, |len Mo BZIREH FO 2595757
Claims No. e | Gen.Cond: g6gY Fair  Poor/ Bumnt R B
Sum lnsured:— o Exc_essi_iw ey = Steering: Ino@ﬂ‘JammedlLeakedlBumt or

(Client's Record)
Make of Veh:

(Policy Condition)

‘Remark: The veh had commenced its NS | OIS
repair at the time of inspection.

i
S

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No

Est. Repairs: & ~ Fiays Res: Yes or No

Lum Sum: /~4_/ % 3Val.: Yes or No

CA | REV | REP. | 24HRS "‘ﬂ"
Vehicle: IN/OUT

Date: Person Contacted:

Brake: Inore[/ Jammed / Leaked / Bumnt or

~

Modi: Nil / S/Rim | STD or a .
i T L 2o5/5se) 5
R: -

BS Q@EXNOVA I GY /FS/LIZA/MIC /QHTSU /PIR / SUMI/
TOYO/YOKO or

Eront Rear

RiBal. g R/Bal. ? n
L/Bal. P m UBal. RS
bor /7 E// / vol. 24 /407
Survey held at il

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

The UIC | Chassis frame / Body Structure affected due to collision.

Date / Time Action / Instruction

8207213 enar

Date/Time, File Pass to? E‘: Preli. Report

Days Of Repair:

1) I_ : Final Report Resurvey No. of Trip: Survey Fee:
Dale/Time, File Return to? Transportation: | -
3 Add Fee:?j:Site Insp & )l sers_s -
D: Interview (¢ )| Photws S
Report Format : - o D: Tech. Invs ($‘ )| oers =
Lump Sum [ LB.1: ($ ) [ ] weskena ¢ ) -
| TOTAL E




