.__EE'_ E\‘_EG, BY l 05’7 C-
ASSIGNMENT

From: — L. SR __ | VehNo: SLm 886G _ YrRegn: 20617 AN

Estimated Cost:

0D /TPIWS TP RES / OD RES [ EVA / INV | MV

atWorkshopmis AV A

o B meand
Insured. -__l:j)?
Paolicy No. -
Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S oIS

repalr at the time of inspection.

A
bl —

Bal. or Market Value:

IDAC Accident Rport: ) Consistent? : Yes or No
GIA | PR Seen: Consistent? : YesorNo -
Est. Repairs: days Res.: Yes or No
Lum Sum: % 3Val: Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

Dale: Person Contacted:

Type: @! M.Cycle [ Bus / Van | Lorry /. Taxi/ Prime Mover /

Truck [ Trailer or

vae:  TOYoTh_E3MA hLS 2de 2362
Colour _ﬂ-u[.}tm_ AJC:  Insured/Std/ NIINA
Sp.Reading _6 S'_gﬁ_ T/Radio; Insured | Std J N1 | NA
Eng/No;

CNo: AS0 0194016

Gen. Cond: Good J@ Poor | Burnt

Steering: Kgrderq Jammed | Leaked | Burnt or

Brake: @1 Jammed f Leaked | Bumt or

Madi: Nil /&Rim | STD ARim or
Tyre Size: F: 22X [&’bNX'
1]
R: -~

BS/DUN/EXNOVAIGY/FS| LIZAJ@F OHTSU [ PIR | SUMI/
TOYO/YOKO or - '

Fronl Rear
R/Bal, - Rl -
Ueal. o UBal, . om
DOA 33]0 2620 Dok ~3lol[ysre
Survey held at M(}Vﬂ ;

Des. of Damages : Frt !@ QIS I NS TUICH Rooﬂopu;ar

The UIC | Chassis frame | Body Structure affected due to cofision.

Date / Time Action / Instruction

Dale/Time, File Pass (07 : Preli. Report

: I: Final Report

- ’}
DatefTune, Fila Retuin lo?"

2

FepapForael o
Lenap S/ LB (% )

Add Fea:

Days Of Repair:
Resurvey No. of T_ri";m Survey Fee:
Transpoctation:
:Site Insp  (§ ) —S+Rs__sl
Interview  ($ ) Photos
%r Tech. Invs l'_$—m___) Ofhers B
D: Weealand ($ _-H-,
' : TOTAL [j






i

i



