<EF:

cc_@_lC’\';.l\OIqulec,az |

ASSIGNMENT

From:

e T 8

Eslimated Cost:

Dale

i et 5 T e e

ODJTPIWS TP RES[OD RES [ EVA[INV/HMV

To Inspect Vehicle No:

a Workshop mis
of

Insured:

Palicy No.

Claims No.

Sum Insured:

(Client's Record)
Make of Veh!

e et e i

(Policy Condition)
Remark; The veh had commenced its
repair at the time of inspection.

Bal. or Market Value:
IDAC Accident Rport: Consistent? : Yes or No
GlA | PR Seen: Consistent? ; Yes or No

————

Res.. Yes or No

g ﬁ' wdays
20

Esl, Repairs:

Lum Sun: o 3Val.: Yes or No

GA | REV | REP. | 24 HRS

Vehicle: IN/OUT

Date: __ Person Contacled:

e

CIE Ocx d>orth
Q'HA' lgBQP_. ¥r Regn: _@d | 2ol

Yeh No:
T ety oue an] Loy (Fy P o

Truck  Trailer or _
Make: A ﬂmhdl—:_-:i—:t‘sw e 635
Golour Dle AlC:  Tnsured | Std!NIINA
soReading  4T4069 TIRadio: Insured | Std I NI T NA
EngiNa: DYFD &U Fo6192
ciNa: EMHL DY UMHU V55300
Gen. Cond: @ | FairTPoor! Burnt '

Steering: lr@’&r! Jammed | Leaked | Burnt or
Brake: ln@er [ Jammed | Leaked | Burnt ot

Modi: Nl @

Tyre Size: F

| STD A/Rim or
dos |6aF

i E

R:
BS/DUN I EXNOVAI GY/FSILIZAI MIC  OHTSU [PIR/ SUMI/

TOYO | YOKO or _,_____E’_‘_Si":—‘é"’:’——-———'—’
Eront Reat

RIBal. o - RiBal -3 mm
L/Bal. < mm L/Bal. mm
D.OA. fg[u),]-z,. 2( D.OML 23.] w]m;;
Survey held at %flm;st A~ I'u-—~3

Des. of Damages : Frt | Rear | OIS | NIS | UIC | Rooftop of
ols P 0[5 Cmbva

|2 A e =
L)
The UIC | Chassis frame | Body Structure affected dug 1o collision.

““Bae/Time | Action / Instruction

e e e

0_"\;\@:;._ /l‘c.\’)! \!:! SC’\/ G:}\gil

T Vi belen

w ¥ wahee dx-—h,JL -é e S daK

R

e ——

Do At cbad (LGl CoAtichuet hhind

I

——

vs]'&i’?wn T“:ﬂ? s ot - —ik 2 dps X o~
[ L)

Dalefime, Flle Pass o7

s

- Prell. Report Days Of Repair:

ERRY —#_.._#“F—
1 o D: Final Report Resurvey No. of Trip: Survey Fee
Date/Time, Fil Retum o7 Transportation: i
. L Add Fee‘.D: Site Insp (% | _sers_sl ]

F il ot tived

fasmige Sote /BB _,

e

)i Bhotes

D: Interview (%

Tech. invs (3

S

oy
_I‘ ers

L

Apeelena (8 {

e ——— H

©OAnTAL




