JNJ‘E}: Alq

ASS, REC. BY:

Y, |

ASSIGNMENT

Date: 3_41‘3,‘4 =

From 4

Estimated Cost:

Veh No: ‘féé_ ) 7400 27 viregn ? 3/ 42
Type: #.Car LM.Cycle | Bus / Van / Lorry / Taxi | Prime Mover /

Truck [ Trailer or

To Inspect Vehicle No: SCIGI q 08 2 I & Make: /3 hw 52&, ce _7/_ Z P 7
awotshopms  SbH Mofor oo . Lo AG:  Insured /Std NI NA
o 160 Sin Min9 Diave #0702 SpReadng ~ F 2 F4)  TRadio:Insured  Std/NI/NA
Insured: Eng/No: .
Policy No. "R - = C/No: WH/} X&’Zﬂldoigzz_.za
Claims No. Gen. Cond: (@’I Fair | Poor [ Burnt
Sum Insured‘: ) Excass . Steering: Inogder | Jammed | Leaked / Burnt or PR

(Client's Record) 0 Brake: Inopder | Jammed | Leaked / Burnt or o
Make of Veh: 10aM Modi: Nil /S/Rim | STDETRIm or

A Tyre Size: F: 225 E 5/? /7Z

(Policy Condition) ‘ R: e | =

Remark: The veh had commenced its NiS | OfS | [ BS/DUN/EXNOVA/GY /FS/LIZAIMIC | OHTSU/PIR/SUMI/
repair at the time of inspection. TOYO | YOKO or CM et i)
Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 7 mm R/Bal. j mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. ; mm L/Bal. mm
Est. Repairs: _J¢ days Res: Yes or No poa /9 { /Z// ? D.O. ; ;g/Z//7
Lum Sum: 2 O % 3 Val.: Yes or No "Survey held at ca
CA | REV | REP. | 24HRS lw P) Des. of Damages : Frt | Rear | O/S | NIS | UIC | Rooftop or
Vehicle: IN/OUT AL S5

Date: ___Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.

Date / Time Action / Instruction

Date(Time, Flle Pass lo? D: Preli. Report Days Of Repair:

1) - r_I: Final Report Resurvey No. of Trip:  |SurveyFee: |

Date/Time, File Return to? - Transportation:

7 L Syt Add Fee: : Site Ingp  ($ _)|—8+Rs__sl :;ii
D: Interview (¢ )| Phoios S

Repert Formet: :Tev:h. s (5 )| Olivess | =

Lump S/ LEL (6 | | Weelend ¢ . ) - '

l
TOTAL




