= Hr
ASS.ReC.BY. Nj 7. REF: Mla L( § —
ASSIGNMENT

From Dale: veh No: \H( 6‘)00\_5 Yr Regn .6:‘3;9\1\” by
Estmated C()T*—-. Type: M.Car / M.Cycle/ Bus / Van/Lorry /("“)”m' Mover /

QD /TP /WS TP RES (OD RES [ EVALINY /MY Truck/Tralleror .
To Inspect Vehicle No' Make: 1A oﬁ’T_—,MPr Gc A

al Workshop m/s Colour S ILVER we: (msured? s " (

of Sp Reading m 957 T/Radio: nsurodl'étd/N”NA.
Insured Eng/No: N

Poky No CNe: CNDEMYIYME SYE33 2
Clams No Gen. Cond: Goodl alr LPoor / Burnt

Sum Insured: Excess: Steering! IJammedI Leaked Burnt of -

(Chents Recorc| Brake: W\mmed/mpd WBurnt or

Make of Veh Modi: NIl 1 §Rim Rim of

Tyre Size: F: \Qj (éf Q [S
(Pokcy Condition) R: e \ ‘
Remark: The veh had commenced its N/S | O/S | |BS/IDUN/EXNOVA/GY/FS/LIZA - JOHTSU / PIR / SUMI |~ ﬁj
repair at the time of inspection. ‘ LMS | RIS TOYO/YOKO or MAXK\S (,F) \)rPNY_,O'Jl ((_)

Bal. or Market Value: X X X |Ermont Rear

IDAC Accident Rport Consistent? : Yes or No R/Bal. 9 mm R/Bal. N om
GIA 1 PR Seen Consistent? : Yes or No UBal. Y UBal. -
Est Repairs. (_.f days Res. Yesor No DOA. ¥ [ {102\ D.0.. ?/é/m”

Lum Sum: % 3Val.: Yes or No Survey held al PR vEL (NANG

Ca | REV | REP. | 24HRS Dss.ofDamages : it @)ols I Nle“fﬁ%‘?%p or

' Vehicle: IN/OUT FeonT oCEnpE  WEMMC

Oate ___ Person Conlacted: The UIC | Chassis frame | Body Structure affected due to collision
Daie | Time_|__Action / Insvruction Bl L[S
Dote/Tine, Fis Paos 1 9: Prell. Report Days Of Repalr:

1 : Final Report Resurvey No. of Trip: _ |Survey Fee: f-___
Dale/Time. Fie Reoturn 107 Transporiaton:

2 Add Fee: ‘Site Insp  ($ ) +RS__S! B

- Interview (3_________) Photos
Report Format : :Tech Invs (§ )| Otes _
Lump Sum /1.B.I: ($ ) -Weekend (s— )
TOTAL :
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