FE:: PE\'. B\’

NS/INC21004690/T1tc

iNC : ‘\

w&\k \\_
A

From: _ Date:

Eslirnaed Cost:

ASSIGNMENT
e SHBLDSX oo (6 vE S

Type: M.Car | M.Cyele | Bus | Van | Lor ITa I Prime Mover |

OD‘GZiWSITPRESlOD RES [ EVA [NV [ MV

Truek | Traller or

To Inspect Vehide No: Make: /ézfj”f ‘E’L /WL/? oo /SJ )
at Workshap mis Colour g [-AIL NC: Insured | Std I NHINA
of SpReading T T/Radlo: Insured | Std / NI/ NA
Insured: Eng/No:
Policy Mo CiNo: W M (&S [ vici (o 7YY
Claims Mo. “MT/A 1_2_7.410 -003 Gen. Cond: GgogA Fair | Poor [ Burnt :
Sum Insured: _:____*___ Excess: Steering: lnoﬁezuammed! Leaked | Burnt or

(Cllent's Record) Breke: Inordepd Jammed [ Leaked | Burnt or
Make of Veh: Modi: NIl /SIRim | STD A/Rim or ,V

| Tyre Size: F: b S/C/ ; o
(Policy Condition) R

Remark; The veh had commenced its
repair at the time of Inspection,

BS / DUN | EXNOVA [ GY | FSILIZAI NIC | OHTSU | PIR | SUtL!

TOYO I YOKO o L 9o lu
Bal. or Market Value: Front Rear
IDAG Accident Rport: Consistent? : Yes or No ‘, R/Bal. c mm ‘ R/Bal. (&) mm
Gln | PR Seen: Consistent? : Yes or No L/Bal. / ) mn Ueal. ks mm
Est. Repalrs: days  Res. Yes of No DOA D. Ol ‘Z :2 7 ;
Lum Sum: % 3 Val Iesbilp}o / Survey held at Cawugé \.f ~ y l-\

cA | REV | REP. | 24 HRS

Dale: person Contacted:

Bes, of Damisies 1P/ Reg) Vois 1 s | 0% | Soottop o

Vehicle: | IN 1 ouT
Jamm

The UIC | Chassis frame | Body Structure afiscied due to collision.

~Date/Time | Action/ Insiruction

./ou?J/\

[/,:zﬂé/%
)

I L COR /s $1800 2 dayc;_ ‘. }

”_‘\_" RED:1531.38:45%

|
\
\

DaefTine, File Pass 127 D: Preli. Report

0 D: Final Repoit

Dalemme File Return 107

2

e e e

Flepupl el | R —
Ly Suee (LB 5 1800 LS

Days Of Repalr:
Resurvey No. of Trip:

I

Survey Fee:
Transportzlon: o
Add Fees D Site Insp (3 ) _s+Rs.__8l
R (S
| ' ! Interview (¥ » )| Photes
L !: Tech. Invs (¥ )\ Chers l
r“"! !
. d ‘{]"‘ i( f'('; b '.
) L___‘ (NI .l
I



