85 fom 210 5489 Tee_|

- b
Ln.:- | i D’W‘l 7
‘ ASSIGNMENT
r
From. __ Date: _ _ . .. VehNor _5“’1 rz Ol 88 8‘%_ T Regr. gﬂ( ? .'3&14-
Estimaid Cost: Type: M.C4p/ M.Cycle / Bus / Van [ Lorry | Taxi[ Prime Mover!

ODﬁP} Ws [TPRES/ DD RES! EVA ! iNV ! My
T

To Inspact Vehicle No:

at Worishop mis =

of

Insure<

Poligy No

ClaimsNo.

Excess:

Sum nsured:

(Client's Record)
Make of Veh: |

-{Paticy Condition)

NS | Of8
t the time of inspaction.

shie S

Clbnsislent? s Yes or No

Remark: The veh had commenced its

——————

[Ei-lﬂll Gl\-

Bal. o iarket Value:

IDAC Accident Rport .
GIA /PR Seen: Consistent? : Yes or No
Est, Repairs: days  Res. Yes or No
Lum Sum: Y% 3Val: Yes or No
e ) :
W~
ca ( Rev | Rep. | 2atrs W[ {(\S

Vehicle: INfQUT

Date: Person Contacted:

Truck [ Trailer o

Malke: 'HJ,M(DL be;W‘ HL“) pd. o fﬁ/?_é; :
Colour KO_U( AC:  Insured ! Std7 M1 NA
0 Reading ""”’F&—@—’[_ TRadio: Insured  Std /N1 NA
Eng/No; - ,-

C/Na: K}:{ ; (2{ L(q }‘}

X\
Gen. Cond: G’@! Fair! Boor/ Bumnt
Steering: Iréraer | Jammed | Leaked { Burnt or

Braks: lno@r | Jammed / Leaked / Burnt or

- AL

Modi: Wil J@m D ARIm or
Tyre Size:  -F 22 § hLF S 7
R 1T -

BS/DUN [ EXNOVA /[ GY ] FS/LIZAMIC { OHTSU | PIR [ SUMLI

' TDYO!‘GO’%’@D?

Front
R/Bal. o owm

L/Bal, !', - mm
D.OA.

“Survey held al

Rear
R/Bal. C mm

L/Bal. g . mm

B.0., Abﬁf

Movly Moo

Des. of Damages : Frt {@ | O/S 1 NIS | U/C ! Rooftop or

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

~ Date/Time |- Action / Instruction

- LF;@____E@%L _§Ceo0 - fevo

Z ‘;LQ:’})/) ‘ —

Dale/Tine, Fiie Pass o7

l; Prell. Report

Days Of Repain
) N l: Final Report Resurvey No. of Trip: Survey e
DatefTime, File Returm lo? T Tf&I'IGiJO!"'&U:'Jn“ .
y o Add Fee: :SiteInsp (8 7 N___s+rs__8l
) D Interview 1% 3 Fhotns

Flig) nih Pl r }:'!'!:—-;:l'n, e €F ) ity

) . = = et N S — . B gy A -1
et Sharn /LT ﬁ !-, Mhfast ai o TE i F

e — bt ST BRI b




