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ASSIGNMENT

From: Date: . o | veh Ny §L _V_ _J /f _7S Yr Rogn: _ZX/!Z// 7
Typol M.Cycle/Bus /Van/ Lorry /.Toxl ! Prime Mover /
A Truck / Trallor or '
Make: ,-‘@U’lllal _-E-W cc ISjj“_
I\Vorkshopmls o Colour =~ /[{Ck . AC:  Insured/ Std/ NI/ NA
o L Sp.Rending z (éi T/Radlo: Insured | Std I NI I NA
Insured: — Eng/No:
PolicyNo. L . C/No: KM/{H X”/ CMf‘/gifzq
Claims No. _ Gen, Cond: Sood ! Falr | Poor / Burnt
Suminsored: Excess Sloering: In, r/ Jammed/Leakod / Burnt or
(Client's Rocord) ' Breke: In /JnmmedlLoakedlB'uml or
Make of Veh: Modl: NIl /§/Rign | STO A/RIm or '
, | Tyre Slze: F: zkf 48—Z£/ 7
A b [
{Policy Condition) B R: ‘
Remark: Tho veh had commenced Its N/S*C|" ‘OIS | | BS/DUN/EXNOVA | GY I FS [ LIZA.I MIC / OHTSU [ PIR | SUMI |
repalr ot the timo of Inspection. IYOKO o '
Bal. or Market Value: Eron} Rear
IDAC Accldent Rport: Conslstent? : Yes or No R/Bal, mm R/Bal. ' “mm
GIA / PR Seen: Conslstent? : Yes or No UBal. mm UBal. mm
Esl. Repalrs: ) days Res.. Yes or No - | D.OA. . 0.0l ?0
Lum Sum: % 3Val.: Yes or No * | Survey held st W’l Au’bhﬂlc
. )/ f
CA | REV | REP. | 24HRS Des. of Damages : Frt /| Rear I OIS | NIS | UIC | Rooftop or
) Vehicle: IN/OUT B
Date: _ Person Conlacled: The 'UiC | Chissls frame ! Body Structure affected dus lo collision.
Dale/ Time Actlon / Instruction —
L/S $2900.00 (RED: $4622.80, 61%)
e s L e
Date/Tine, Fle Pass 107 . . '; Prell. Report Days Of Repalr: 3
i ' — po———
1) I: Final Report Resurvey No. of Trlp: 2 SurveyFeor |
DalefTime, Flla Retum lo? ' o Transpodallon:
» 04/09/20 TYPIST Add Fea: :Slte Ingp (¥ JoSeRS_S0
l I: Interview (¥ )| Froles I
Formgliomnie : L ) :—:J Tech. s (3 . )| e SR
bap Swn /LED s LS $2900 ()0 ) l:‘/\’efsl'end % i _
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