ASS. REC, BY:.——

Wﬂ (B2 |

Af:’ HALTH

From:
Estmated Cost:

Date:

ASSIGNMENT

Veh No: J)470 ijZYrRegn: J;I //

Type: MCab M.Cyele 1 Bus f Van/ Lorry { Taxl  Prime iover

Truck/ Traller or

[ 7/7‘/40/0, T lape o 15 %

To Inspect Vehids No: Make:
8t Workshop mis 2/ Colour P AG:  Insured  Std NI NA
- SoReatng T35 4y TRadio: Insured / Std / NI NA
Insured: ~ Eng/No:
Policy No. ) C/No: M/M/ FremTu F) FE7¢
Claims No. ‘ Gen. Cond: $65/ Falr | Poor | Burnt
Sum Insyred: Excess: Steering: Inogd6r] Jammed / Leaked / Bumt o

PO S, —_

(Client's Recond) Brake: Inogder / Jammed / Leaked Bumt o
Make of Veh: Modi: NI /SRRIm / ST, or
' /
——  |TyeSkze: F: i) /{5/(/.5
(Policy Condition) R: —
Remark: The veh had commenced Its NS | O | | BS/DUN/EXNOVA/GYFS/LIZA I MIC 1 OHTSU I@RT sum/
repalr at the time of Inspection, —,, TOYO/ YOKO o
Bal. o Market Valve: &' £ /S Eront Bear
IDAC Accident Rport: Consistent?: Yes or No R/Bal. P o R/Ba. - -
GIA / PR Seon: Consistent? : Yes or No UBa. J - LBa. %
Est. Repars: 2 / days Res.. Yes or Hé D.0A. 3&; g /Z/ D.O.L /; Z}Q/ZﬂZ’
Lum Sum: Zp % 3Val.: Yes or No Survey held at I
R N T Ty — Des. of Damages : Frt | @eaf’ | OIS I NIS 1 UIC I Rooftop or
: Vehide: IN/OUT L /5
Date: Person Contacted: The UIC | Chassls frame / Body Structure affacted due to cGlision.
_Date/Time | _Actio / Instruction ) o
/ 4z

e e P e D SO SR

Data/Timo, Fie Pass 107 D: Prell. Report

1) N D: Final Report Resurvey No, of Trip; ;Survey Fee:
Ota/Tiome, Fla Roturn 107 [Transportati:
2 Add Fee:D:Site‘lnsp (s N_$RS__8I
s A s ooy S R P B
:Interview  ($ ’E Firos
Report Format : D Tech Invs (S_ Y oM
1 l I'Weekend (s : )'

Lump Sum/ILB.L (§ )

Days Of Repalr:

1074

Scanned with CamScanner



