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. ASSIGNMENT | —
Fro‘m: - .. Date: o Veh No: Ll' th Q— C K " YrRegn * |
Esu;%d C.OSE ' Type: M.Car / M.Cycle / Bus | Van / Lorry /. Taxl | Prime Mover / o
0D Al WS /TP RES | OD RES | EVA JINV ] MV Truck/ Traller or s QCOD‘fP/l/‘.
To Inspect Vehicle No:_ Make: @é a 62 ' . - - =
el Vbt is Colour &lach. AIC:  Insured [ Std /NI NA
& $h.Reading — T/Radlo; Insured [ S$td I.Nl I NA
 Insurea: — EngiG: - = —
PolioyNo, - INo: TT149((9o F-2THIS
Clalms No. Gen. Cond: I Falr/ Poor / Burnt 0
Sum [nsured: ) Excess: Steerlng: Inorder | Jammed [ Leaked 1Burnt or EQ"J‘G
(Client's Record) ' ' Brake: erl Jammed | Leaked / Bumt or
Make of Vieh: ' Modl: (N} /S/RIm / STD AIRIm or
N |TyeSizes  Fi 12'(2 * 24
(Palicy Condition) : / R: G =
Remark: The veh had commenced Its 7 NIS | OfS | | BSIDUNJEXNOVAIGY/ES [LIZA/MIC [ OHTSU[ PR SUNI/
repalr at the time of Inspection, d TOYO | YOKO or 2T
Bal, or Market Value: : Front . Rear .
IDAC Accident Rport: _ Conslistent?: Yes or No i R/Bal, 5 mm . RiBal. =1 mm
GIA | PR Seen: ' Consistent? : Yes or No L/gal. mm UBal. mm
Est. Repalrs: ——_——d:ys Res.: Yes or No D.OA, 0.0\ %2 62 .24
Lur Sum: A 3Val: Yes or No Survey held at l Qq@ gw,tvi)‘- gal IOL( L\,M/ AL .
- Des. of Damage@l Rear / OIS UIC | Rooftop or
CA | REY | REP. | 24HRS .
) Vehlcle: INJOUT
Date: ____ PersonContacted: The U/C | Chassls frame | Body Structure affected due to collision.

Date / Time Actlon / Instruction

Lotompded ﬁfﬂl Loss | {[‘;'wd' e _bont L linpot s feer e Scovfoer
Purchursd  prise 7!‘(9{/‘7 ' v

popeeeifin' _(Of — 1 §09.10 ' no lta log card
7 v 3

_[Mm',,a{ Zp,w‘?ﬂ‘ & LTH ﬂ,aygnzkw u[pwl_cu(' e~ [fracws:

SUBMIT EXTENSIVE TOTAL LOSS
DEPRECTATION VALUE $809.10

DalefTime, Fllg Pass o7 : Prell, Report Days Of Repalr: .
f) c : Final Report Resurvey No, of Trip: Survey Fee:
Date/Time, Fils Return to? Transporialion: .
2 : Add Fee:| |isiteinsp (% ) —s+Rs__s
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