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ASS. REC. aY: /Y6 ¢4 f ‘ - s / 7P 1000“?8}(/[1&-(33 ‘
‘ ASSIGNMENT

From: _ Date: Veh Not 5kN _{g};l&%gn: ) __3 { /7
Estimated Cost: Type:; | M.Cycle{Bus / Van | Lorry { Taxi / Prime Mover
onfragwsnp REaiOD RES J EVA/INV/ MV Truckv‘Traileror ¥ ﬂ
To spect Vehicle No: §PN T4 3 3f Make: ;‘4 Sb m-fb ce 2/9
atWorkshopmis /( ]/‘4 Colour Qﬁ A/C:  Insured!Std/NI/NA
of Sp.Reading j} 7[ T/Radio: Insured | Std / NI | NA
Insured: Eng/No: ) B ) _
o KVAPHR | RS €2¢997
Claims No. Gen. Cona{ Goed / Fair / Poor  Burnt
Sum Insured: .Excess: Steering: r{Jammed / Leaked / Burnt or

(Client's Recor-d_} Brake: Jgorder/ Jammed / Leaked / Burnt cr
Make of Veh: Modi 1' STD A/Rim cor

Tyre Size: F: z 'S.gﬁ /f—(’ /L/y
{Palicy Condition) R:

Remark; The veh had commenced its N/S Qis

BS/DUN/EXNOVA/GY /FS/EIZA | MIC / OHTSU @f sumi/

repair at the time of inspection,

TOYO!YOKQ or

Bal, or Market Value: _ _
Consistent? : Yes or No

IDAC Accident Rpart:

GlA / PR Seen: Consistent? : Yes or No
Est Repairs: é’ days Res. Yes or No
Lum Sum: ?/0 % 3Val: Yes or No

Lr4 60207

Vehicle: INfQUT

CA | REV | REP. | 24HRS

Date: Person Contacted:

Front é‘ Rear 6

RiBal. mm " R/Bal. mm
L/Bal, i LiBal. & mm
DOA 9246/ 20 oL 2 {Wﬁ
Survey held at —

Des. of Damages ; Frt / Rear ! O/S [ NIS / UIC ! Rooftap or
The UIC | Chassis frame [ Body Structure affected due to collision.

fT:me A jion / Instruction
Hfs 4609
}TS cf % e;;io&/ﬂ/f::/ )

Date/Time, FIeP D Preli. Report
,5'.;,

4

Days Of Repair:

- 4x15=60
1 E Final Report Resurvey No. of Trip: = Survey Fee: 170+60
Datefrnme ieRatumto? Transportation. 50
2 - Add Fee:D:Site Insp  )osers_ s | 5450
Dnterview (8 ) Phos 84
at: INDEPENDENT Tech Invs (8 ) ones 80
) /1B ($ {ma/ L//C) : Weekend ($__ )
TOTAL 544




