Coic

7 ASSIGNMENT o
Front. Date: Veh No: F %? 6%6% Y Od ‘; O l‘c\
Estimatad Cost: Type: MCarI@féus r’.VanILcrrv Taxi/ Prime Mover ! a
OD /TP /WS /TP RES | OD RES | EVA/INV WV Truck [ Trailer or
To Inspect Vahicle No: Make; \ﬁ/ﬁw\a-hc\ (2D 300 o 242
st Workshop mis Colour Hle AIC:  Insured / Sid? NNA
of Sp.Reading 10 192 T/Radio: Insured / Std | NI/ NA
Insured: Eng/No: 336 E 0065:'1'q 8 _
Palicy No. CiNo: MH22H 049 KKOOH«:H'-\~
Claims No. Gen. Cnnd:@!FazrlPooriBurnt
Sum Insured: Excess: Steering: In@! Jammed | Leaked | Bumnt or

{Client's Record) Brake: InogngammedILeakediBurni or
Make of Veh: Wodi: Nil [ @IRim ) STD AlRim or
SN - |TyeSize: F: “"&0 l:{'O (2‘4' T -
(Policy Condition) .______/"/\“_f R {20 [:b
Remark: The veh had commenced its ‘S O/ |BS/DUN/EXNOVA/GY/FS/LIZAJMIC/OHTSU|PIRISUMI/ |
repair at the time of inspection. = - TOYO | YOKO or ‘_Du._v\\qe

Bal, or Market Value: o Rear
IDAC Accident Rport “_—_Constsiem? :Yes or Ho ¥ mm R/Bal. 4LIL« o
GlA | PR Seen: Consizieni? : Yes ar No 3 mm L/Bal. mm
Est. Repairs: 2 days Res: Yes or No N 01 20 DOL 20 55-!232—\3
Lum Sum: 0 % 3Val: Yes or No 2urvey held at /{G ‘f‘g M ;SM.{C—-
CA | REV | REP. | 24HRS Dzs. of Damages : Frt | Rear | OIS ! NJS | UIC ! Rooftop or

Vehicle: IN fOUT s Fondt ™ HLS. BrA

Date: Person Contacted: The UJG I Chassus frame | BoLy Structure afiected dus to colha:on

" Date/Time | __Aciion /Insiruction B

Sifou] "T__VF@J ~ v 324 (fed 02270, !
I Al ?’T\'\&A/\/\ !S_ _4L _ oz! :Ok “V\/ ﬂ $ | CH /o)

DatefTime, File Pass fo? : Preli. Repori

LA

1)

Datz/Time, File Reium w?

: Final Report

Days Of Repair: 5

Resurvey No. of Trip: ZZ Survey Fee:

Transporiation:
Add Fee: L;
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