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N ASSIGNMENT

Date: Vel No; 4 {{_R 50937 - rRegn: _Z_D_I_‘ﬁ [ Qb_

S /TP RZ3I/CDRES/EVATINVIMY Truck/ Trailer or

ost Type: f4.Cp { M.Cycle ! Bus | Van | Lorry [ Taxi/ Prime Mover |

ce fﬂ(

79 inspect Vehicie Na: Make: Iéc‘\ 4:43/ -
2t \Vorksnap m's — _ Colour (2 !:@ G Insured/Std/NiJNA
of Sh.Reading [$%008” TiRadio: Insured | Std / NI/ NA
Insures: T Eng/No: o - '
Belicy No _ C/No: Kﬂ} H_F’Zlf"” iV) F S S'?‘-‘? Sa’
Sizrs e - $ 600.00 Gen. Cond: % | Fair ! Poor / Burnt :
Surr lnsured: Excess: 'H"‘l Steering: Inoyger [ Jammed / Leaked / Burnt or

(Cienls Rscc_rd) - Brake: Inoarwammed I Leaked | Burnt or
Make of Veh: : Modi:  Nil | §iim | STD ARRim or '

g /| Tyre Size: B 'Z[S}‘fiﬂl?‘

{Poicy Cencition) ] N R -/\[ -

Remerv The veh had commenced Its NS | OIS [ [BS/DUNJEXNQVA/GY/FS/LIZA/MIC /| OHTSU [ PIRI SUMI/
repair at the time of inspection. TOYO | YOKO or HALI lfﬂd

Bal orldamet Vaiue: 44 ZK z Eromt  ° Rear

IDAC Accidznt Rport: _ Consistent? : YesorNo R/Bal, (, mm _ RiBal. C’ m
GA / PR Seen: ’ Consistent? : Yes or No L/Bal. G mm UBal. (o mm

Est Repairs: days  Res. Yes or No D.OA. D.O.L 20 } : Z,.LU
Lum Sem: % 3val: Yes or No

0, Survey held at (‘H&f fc....Lu_ C-LUL.

Des. of Damages@ Rear | OIS | NIS | UIC | Rooftop of

CA | @ | REP. | 24HRS
Vehicle: IN/OUT
Oale: Person Contacted: Lk [}

The UIC | Chassls frame | Body Structure abscted dus tc collision.

Datel Tin Acten / Instruction

T« (055; Wf'c(ammértr'( b w,rch.

MV - $ 42,000.00
LTA - $ 36,075.00
NETT - $ 5,925.00

SUBMIT TOTAL LOSS AS NOT ECONOMICAL FOR REPAIR,

DatefTme, Fle Pass 10? D: Prsll. Report Days Of Repair: R
) TYPIST : Final Report Resurvey No. of Trip: - Survey Fee:
Date/Time, Fé Return (07 —— 3 oy
. ransportatian:
2 . Add Fea:D:Site Insp (% N_S+RS__si [
| I: Interview ($ ) Fhotes
Fe!w’roinﬁ): TOTAL LOSS [ i:'rechl Inys |'> _) —— e
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