1]

J ASSTIGNMENT
' ;’\)// »
From: |vehNe }W ()SSL, H Y R}‘H”' i // /)(( .
Eslimated Cost: Type: M.Car | M.Cycle / Bus | Van [ Lorry | ’@” Prime Mover/

o_D;@) WS /TP RES [ OD RES T EVATINV/IM

Truck [ Trailer or

To Inspect Vehicle No: [ Make: t{jq UI(./} " —Q_,_ cC /b&}f

at Workshop m/s - ‘ o GColour : (lng . AG:  Insured/Std/ NI/ NA

of R - sp.Reading —:’ ( }LfiL T/Radlo: Insured | Std / NI/ NA
Insured: N Eng/No: __: e ‘ L
e ow _Jau L o] UHE UL I0
Claims No.

Sum Insured:

Excess:

(Client's Record)

Gen. Cond: @d | Falr/ Poor / Burnt
Steering: ln@rlJammed I Leaked / Burnt or

Brake: ln@r/Jammed [ Leaked / Burnt or

Make of Veh: Modi: Nil /S(Rim / STD A/Rim or L
| Tyre Size: F: /ZOT/CJK,( (3__ )
(Policy Condition) 4 R: 1 ' “ _
Remark The veh had commenced its NS | OfS

repair at the time of inspection.

Bal. or Market Value:

BS/DUNJ EXNOVA / GY / FS | LIZA | MIC | OHTSU | PIR | SUMI
TOYO ! YOKO or Hohoo A

Eront Reat
IDAC Accident Rport: Consistent? : Yes or No R/Bal. G mm  RiBal. é it
GIA | PR Seen: Consistent? : Yes or No L/Bal. l: mm UBal. é— o mm
Est. Repairs: days Res: Yes or No D.OA. DOl W"- o
Lum Sum: % 3Val.: Yes or No Survey held at (Pv««Lﬁ ldﬂ(ﬁ\; L::;\ el

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

Des. of Damages : Frt | Rear II{)/S / NIQI (V[® !URNAop or
Rt ols

w

Dzte: Person Contacted:

(avm
“ )

The U/C | Chassls frame | Body Structure affected dua to collision.

[l

Action [ Instruction

DalefTime, File Pass to?

: Prell. Report

——I Final Report

)

DatefTime, File Return u‘)’l.~

Da
Resurvey No. of Trip:

ays Of Repalr:

—————

Survey Fee:

D ——

Transportation'

2 . Add Fea: Site Insp (% M. SeRrs__si o
:] Interview ($~__.-_---.-> Photus *

F":'{W:OI‘(’HM : e _] Tech. tnvs m-—-«-»»«- “) e

Long Sowa /010 ) ‘-_-_]' Werl @nel 45:;*.“(”‘-‘ o B




