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ASSIGNMENT
Es&w—-g\*‘ el Veh No: ;ﬂ/t Z?J/Z Yr Regn: ﬂjf Z‘_,-a
PIWS] r""_ Type: M.Car/ M.Cycla / Bus I@Forry{TaxllPr{ma Mover/
T e Vet e My - | ek Trlleror 3
o Make: o Za /UI/}//) cc /5 7?
ot Workshop mis Tlong 7, Cokis 3l AC:  Insured/Std{ NI/ NA
® 8 Sp ,Reaa'mc 24 24 " TRadb: Insured { Std/ NI/ NA
Insoreg: EWNO
Poicy No. - lym?d 147752
s « | Gen. ot G651 Fair [ Poor [ Burnt
Sum Insured: Excess: Steering: Inod8F/ Jammed / Lesked / Bumi or
(Clients Record) Brake: Inggder  Jammed [ LeakedBurat or
Make of Veh: Modi: (L] SIRIm 1 STD ARl or
TyeSze:  F: o5 Vs
(Policy Condltion) r R L
Remark: The veh had commencad its NS | O/S | [ BS/DUNIEXNOVA/GY {FSILIZAIMIC/OHTSU /PR SUMI/
" repalr et the time of inspection. - @YOKO o
8al. or Market Value: | Rexr
IDAC Accident Rport: Consistent?:YesorNo -, | R/Bal. < mm R 2__mm
- Conslstent? : Yes o No UBa. - J— UBal, mm
‘Est Repabrs: 74‘ da—ys Res.: Yes or No D.OAWZ& D.O.L %jﬂ;a
Lum Sumn: X ['3 3 Val: Yes or No Sﬁrvey held st L/ .
CA | REV | REP. | 24 HRS Des. of Damages : Fit {Rear / OIS I.HIS 1 UIC | Rooftop or
: Vehicie: IN/OUT
G PREGRY: The UIC | Chassis frame / Body Structure aflected due to collision.
Date/Time | Action/Instruclion j
. R o m & =
83~ :

submit lump sum 51 50,53ays (red:1950;27%)

[ check W|th kenneth,

630 indicate in report
Ita; 11 489(E3t)

5 days cos rear panel

NV: 51,511.00
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DotofTime, Fig Past to? [:]: Prell. Report

n_ D: Final Report Resurvey No. of Trip: ;
. y Tip: o »SurveyFee . |
Dot/ Trme Transportatre
2 - Add FGG'D Shetnsp (8 )!_s-RS.__SJ N
D Interview (S )i Faenas =

Report Format: T Tech Invs (3. - T
Lump Surn /1.B.I: (S 1 D S =

o e g S Weekend (5 )

Days Of Repair:
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