« ASS.REC. BY:

! REF: ﬂ/é /

|

¥ A" ASSIGNMENT y
From: Date: Ven No: JZ/\/ f .; / ? /é Yr Regn: J?, /‘
Estimated Cost; Type: @M.Wcu Bus/Van/Lorry [ Taxi / Prime Mover |

W Truck / Traller or On

Zor /- 1&4«73 (78

To Inspect Vehicle No: Make: cc

al Workshop mis o 453 /225~ Colour /. 'g/ggé AIC:  Insured / Std/ NI/ NA

of soReadng 2/ 344 TRadio: Insured / St NI/ NA

Insured: . weiry EF: TR F) Eng/No:

Policy No. C/No: ZJ)UJ& v ayJ’(J/ﬁ

Claims No. Gen. Cond; 850d’/ Falr | Poor | Burnt

Sum Insured: e Excess Steering: Inoreﬂ Jammed / Leaked / Bumt or T 1

(Client's Record) Brake: Inogd8r / Jammed / LeakedJ Burnt or

Make of Veh: Modi: NIl /SIRIm | STD or = i

Tyre Size: F: 235/5.;/(//
(Policy Condition) R:
Pemark: The veh had commenced its NS | O S/DUN/EXNOVA GY I FS I LIZA | MIC | OHTSU / PIR / SUMI /
repalr at the time of Inspection. k. TOYO/ YOKO or

Bal. or Market Value: e Eron| Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm - R/Ba. f mm

GIA / PR Seen: _—_Conslstenl? :Yes or No UBal, mm L/Bal. _——m‘-mm

Est. Repalrs: —7‘:3;395 Res.: Yes or No D.0A. Z? (7/? D.OL ZZ/§7/ 7

Lum Sum; _/‘_g-:[% 3 Val.: Yes or No Survey held at [_/

CA | REV | REP. | 24 HRS Des. of Damages : Frt | Rear | OIS | N/S 1 'UIC | Rooftop or

' Vehice: IN/OUT AL

Date: — Person Contacted: The UIC / Chassls frame / Body Structure affected due to collision.

Date/Time | Action/Instrucion - o

L | per .

N T MR e o ALEER o F o

ENTie, Fid Bony o? D: Prell. Report Days Of Repalr:

o o D: Final Report Resurvey No. of Tr‘ly)__;_ !Survey Fee ™

Oate/Time, File Roturn 107 :TW“

BN 1 AddFeo:[ Jstemsp (s ),_s.ns.,“s: B T
[: Interview (S ' ) R .

Report Format : E Tech Invs s * - ) Others o

Lump Sum/1.B.I: (5 ) D Weekend ($ ks )

TOTAL



