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" -~ - e /7CL) 000 5457 /4
ASS. REC. BY:
M nnerh ASSIGNMENT
From; Date: Veh No: ‘PZ V /533/) Yr Regn: /21 /F
" Estimated Cost: " Type: ltC'/?IM .Cycle { Bus { Van [ Lorry  Taxl { Prime Mover |
00 /7 IWS TP RES 1 00 RES [ EVALINVIHY - Truck  Traller or T
To Inspect Vehicla No: Make: Ty A /770 w [/FPZ
al Workshop m/s 0,07«{4,4 Colour 4410 wAZ AC:  Insured/ Std NI/ NA
of ’ SpReadng P9 77 TRado:lnsured ! Std 1M1/ NA
| Insured: Englﬁd:_
} Policy No. CMNo:- ‘ ZYXlo ZCF 3Pz
: Clalms No. ‘ Gen. Cond; GédJ Falr / Poor | Bumnt
Sum Insured; Excess: Sleering: Inogder f Jammed / Leaked / Bumt or
{Chienl's Record) Brake: Inorg€r/ Jammed / Leaked/Bumt or
Make of Veh: Modl NIl /SRRIm / f or
Tyre Stze: F: Zij/ fff//
(Policy Condition) [/ ' R: —
Remark: The veh had commenced ts NS | 05 é?nuu I EXNOVA ! GY [ FS { LIZA | MIC | OHTSU / PIR / SUMI /
" repalr at the time of inspection. TOYO!YOKO o
Bal. or Markel Valua: Q ?/z/c Erony Bear
IDAC Accident Rport: Consistent?: Yes or No \ R/Bal, -Z mm RBa. ( 7
GIA / PR Saen: Conslstent? : Yes or No UBal - 4 ,,']m
Est Repalrs; _2“3 :;ys Res.. Yes or No D.OA. 25;4 /Za 0.0l /77_5/2020
Lum Sum: _m/_/?— 1% 3Val.: Yes or No Survey held at
CA | REV | REP. | 24 HRS Des. of Damages : Frt | Rear | OIS I NIS 1 UIC | Rooﬂop o
- Vehicle: IN/OUT AL /5y
Date: . Person Contacted: The UIC / Chassls frame | Bedy Structure aflected due bo collision.
Date / Time Acgon {Instruction R

DotafTie, Fla Pass o7 D: Prell. Report '

n_ _ D: Final Report Rasurvay No. of Trip; !Suwey Fee:
Dcte/Timo, Fle Return to7 B '
Transportatiory:
2 Add Fee: D: Sitelnsp (S )!_sor‘s.__m
= l:l: Interview (S ' ) Fieess
Report Format : . o D Tech Invs ($ _:,.'-om
Lump Sum /1B.I: (S _ ) D'Weekend s m_j-'
TOTAL

. —— e e

Days Of Repalr:

—_—
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