|t

ASSIGNMENT

e 16
. .Q‘)ﬁwj(__.__, g A -]
From Date: 9//;?»/7’0/?
[zslimated Cosl:
TP WS [ TP RES [ OD RES | EVA/INV [ MV

4)f 3043D

al Workshop m/s L.DéML k’uo(p ©
of /6 SULW% 2 lol- 14

Insured:

To Inspect Vehicle No:

Policy No.
Claims No.
Sum Insured: Excess:
(Client's Record)

Makeo of Veh:

v

(Policy Candition)

Remark: The veh had commenced its NS | OIS

repair at the time of inspection.

Bal. or Markel Value: 2 5, 660 },) &
IDAC Accident Rport: Consistent? : Yes or No
GIA I PR Seen: * Consistent? : Yes or No
Est. Repairs: . -dnys Res.. Yes or No
Lum Sum: % 3Val.: Yes or No

& "
CA | REV | REP, | 24HRS /w\’
Vehicle: IN/OUT

vehNo: S ¥ 3043PD Yr Regn: /8/3 [2e29
Type: @I M.Cycle / Bus / Van | Lorry | Taxi | Prime Mover /

Truck [ Trailer or
Make:  Honda FUE 13 GA 6c /339
Colour Blue AIG: Insured/ Std [ NI/ NA
Sp.Reading pjad cead able~No FoM}IRu(IIo: insured / Std / NI LNA
Eng/No: [ 134448 636 7 :
N GE bIIBBOII .
Gen. Cond: GoolenltI@’lBurm I

Steering: Inorder / Ju@d | Leaked | Burnt or

| brake:  norder  Jafnmed / Loaked | Burnt or”

Modi: NIl I | STD AIRIm or
Tyre Size: R |

"R 95 /56//6 Mig
BSIDUNIEXNOVAIGYIFSI LIZAIMICIOHTSUIPIRISUMII

TOYOIYOKO o (pPSEN Pr(/ Mic_neasy

Eront Rear

R/Bal. mm R{Bﬂl , 6‘ - mm
L/Bal. b mm L/Bal. é} - mm
DoA_wg ’.;_//9 D.O. ?/ y ,a "

Survey held al )g 4 'A'urh: e (o)
Des. of Damages @I Rear | OIS | UiC | Rooltop o

e . Person Conlacted: . The UIC | Chassis frame | Body Structure aflacted 1o collsion
Dale/Time |  Aclion/Instruclion -
Vehick s dlecmed as Bb{joud ecmww ufw»,/ R, wz«}? wv 4/ 4////
ot W 13279 L
| - SUSSR— p———_ == it
MV 25680 ] Aol
PV g 33‘?}" . - -t T e
NY 14,01]> e 111212
DoteTine. Fie:Pass lo? : Preli. Report Days Of Repair:
0} e ' %:Flnal Report Resurvey No. ofTﬁ})’: ‘—_7_ ~|SurveyFee: |
Dale/Time, File Relurn lo? Transportation; ~
9 Add Fee:| [:siteinsp (% )|_seRs_8 .
. " Interview  ($ )| Pholoa .
Report Format ; i Tech. Invs ($—  )| Othors ; A
Lump Sum [ LB.J: (5 ) ‘Weekend (8 BB
TOTAL




