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ASS. REC. BY: Yoreef

REF: cs/TPo_\o [0KX6 lu‘zf 5 i

. ASSIGNMENT

, |
From: Date:

Estimated Cost:

OD TP JANS | TP RES | OD RES | EVALINV MV

To Inspect Vehicle No: ; L {/\_} Wé?ﬂ”
at Workshop m/s 00 MR fd_,

of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its N/S oIS
repair at the time of inspection.
P A /@)
Bal. or Market Value: 693 =

IDAC Accident Rport: Consistent? : Yes or No
GIA | PR Seen: Consistent? : Yes or No
Est Reparss  / } days Res. Yes or No
Lum Sum: /0 % 3Val: Yes or No

o>

Vehicle: IN/OUT

Person Contacted: D‘ P , L-(’D o

CA | REV | REP. | 24HRS

Date;

o, SAW L6y wren 49 )0L/1E

Typey .Cycle/Bus/Van/Lorry/Taxi/Prime Mover/
Truck / Trailer or (é/

Make: @74 \/—7 f-(?bdcc 2%7

Colour M AIC:Y Insured | Std / NI / NA

Sp.Reading 8 , T/Radio: Insured / Std / NI / NA

Eng/No: 70 9 /

CiNo:

Gen.Cond:@Fﬁ./ziglg(,rZD/OO q/?w

Steering: In | Jammed / Leaked / Burnt or

Brake: In { Jammed / Leaked / Burnt or

Modi: Nil [5I STD A/Rim or

Tyre Size: F: 2 ‘fo / 5&( /aéf

R:
BS/DUN/EXNOVA/GY/FS/LIZA/MIC/OHTSU/PIR / SUMI/

TOYO ! YOKO or Cony aente /

Eront Rear

R/Bal. é mm " RiBal. ”{ mm
L/Bal. ' L/Bal. 4

DOA f//o/y/ DO;/}//J/%
Survey held at

Des. of Damages : Frt / Rear / O[S | NIS [ UIC | Rooftop or
)4 227

The UIC Ié?s/mme | Body Structure affected due to collision.

Action / Instruction

04C -Ab[ and rolaycrs cer
LIAS LY MW spo(qog

28/10 7// Re;w Sum ﬁ/({Ju’D

Date / Time

}/ w

@nfénap( wrh 4[4.» (keal £11 97452, W/

Date/Time, Fie Pass 0? [_ : Preli. Report Days Of Repair: (7 A05=299
1;7«5’/[0 W‘}fv r— : Final Report Resurvey No. of Trip:' Survey Fee: liqS){HU
Date/Time, File Return t0? Transportation: “ b
2 Add Fee: :Site Insp (% ) __s+rs_s | 5{ ’r‘;i {1060

Interview (8 ) Photeé 'JL
RePort Format ; W :Tech. Invs ($ - ) ome@%,‘?\* : d U

M um/ LB /L6000 ) D Weekend ($ ) 9
T ) i0)9




