RS

i _ REF:
ASS. REC. BY: | |

Te-w- LPC ASSIGNMENT

From: Date: 44' Vo 2ey Veh No: é BJq ggou " YrRegn: 20 IC]_/_/:] 7_”“_
Estimated Cost Type: M.Carl!\[CyclelBusl Van ITaxilPrin;h;o;erl
glﬁj)vs TP RES / OD RES / EVA/INV | MV Truck | Trailer or ’
Tty GbT 4$A0U v Topste Dpa o 2982
at Workshop m/s 66”'4( '5 Colour /\)L“&t . AIC:  Insured/Std/NI/NA
MG Kan sk} b ¥ 03l Prawir @) £B| sp Reading 45079. T/Radio: Insured / Std / NI/ NA
Insured: Eng/No:
Policy No. CiNo: JTFAT3S YIok21367 6
Claims No. Gen. Condairl Poor | Burnt
Sum Insured: Excess: Steering: {fforger / Jammed | Leaked | Bumt or

(Clents Record—\——— Brake: Ipofiler / Jammed | Leaked / Burnt or
Make of Veh: Modi : ISIRim | STD AIRim or

TyreSize: }@Y/)gk,f '

(Policy Condition) R: [Ss R\>c .

Remark. The veh had commenced its NIS | OB C§IDUNIEXNOVAIGYIFSILIZAIMICIOHTSUIPIRISUMII
repair at the time of inspection. TOYO YOKO or
3al. or Market Value: Front Rear
'DAC Acgident Rport: Consistent? : Yes or No R/Bal. Q% mm R/Bal. ¢ ; mm
GlA / PR Seen: —Consistent? :Yes or No L/Bal. 0 mm L/Bal. 0. mm
Est Repairs: days Res: Yes or No D.OA. D.O.L 9;{.2,)%6& .
Lum Sum . %  3Val: Yes or No Survey held at Qorege (3 11.59am
O — m,\f" Des. of Damage : £t II OIS | NS | UIC | Rooftop or
Vehicle: IN/OUT '

Dae Person Contacted: The UIC | Chassis frame | Body Structure affected dus to colision.

Date /Time | Action /Instruction

TV Contue TRS -
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my . SR
PV 30 Jlc
At BIK .
DetefTime, Fle Pass bo? ] Preli. Report Days Of Repair:
f) _..]: Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, File Retum to? Transpartation:
2) Add Fee: :Site Insp (3 )| —s+Rs_sl
E: Interview (8 )| Photes I
Feport Formeat ; L D:Te@h. lvs (3 ) Cters
]
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