ASS.

REC.BY: Sun ?F—n _l e CS /CTI2}00(11 2/ Q+£3 l
ASSIGNMENT
From: ‘ Date: Veh No: S LLZQ ) ZA Y Regn: 20/0 2 /26 (7
Estimated Cost:

OD/TPIWS /TP RES/OD RES [ EVA/INV | MV
To‘lnspet.:t Vehicle No:

at Workshop m/s

of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)

Type:@l M.Cycle / Bus / Van/ Lorry [ Taxi/ Prime Mover

Truck / Trailer or

Make: ' hﬂaz dq 1 cc (446
Colour Blue AC:  Insured/Std/ NI/ NA
SpReadng 3 OH07 7 TiRadio: Insured / Std / NI / NA
Eng/No: = ‘

CINo: IMeBN2243HOTHIIG

Gen. Cond: Good /f~air | Poor | Burnt

Steering: Inprdey / Jammed / Leaked / Burnt or '

Brake: Inorde IJammedILeakedléurnt or

Make of Veh: Modi: Nl TR | STD ARim or
Tyre Size: F: 205 /(,Q Rlb
. y
(Policy Condition) ? R: 205 / 60 RI¢
Remark: The veh had commenced its N/S QIS ’

N BS /DUN/EXNOVA  GY / FS I LIZA | MIC | OHTSU [ PIR | SUMI

repair at the time Qf inspection. TOYO | YOKO or F".c nzd
Bal. or Market Value: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, 6 mm ‘ R/Bal. G mm
GlA / PR Seen: Consistent? : Yes or No L/Bal. 6 mm L/Bal. 6 mm
Est. Repairs: days Res.. Yes or No D.OA. = D.O.L 9_5{0( /20 Z{
Lum Sum: % 3Val: Yes or No Survey held at LCR '
CA | REV | REP. | 24HRS Deg. of Damages : Frt | Rear I | NIS | UIC | Rooftop or
Vehicle: IN/OUT
Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
Date/Time |  Acfion / Insfruction

Mv: 52,000

Dy 31,66]

Ve 2‘053”

Finalize amount $1,400. Repair day 3 days. (L/S, before gst).

red:144.48:9%

Date/Time, File Pass fo? : Preli. Report

1) ; Final Report
Date/Time, File Return to?
L/ - —
FepagpF ormied © L
Lumip Soe [ LEL T 1400

)

Add Fee:

Days Of Repair: 3
Resurvey No. of Tr_lp—_— Survey Fee:
' Transportaton:
:Site Insp  ($ )|_S+Rs_si
D: Interview (¥ )| Phots
D:Tech. vs 3 )l oes -
D: Weelend ($ i
P TOTAL E=_==;



