%/ 1200 QUL (

C

 ASS.REC BY:
A@mzfm’ ASSIGNMENT
—— R T AP
Estimated Cost: prEES'rf M.Cycle / Bus / Van I Lorry | Taxi / Prime Me Moverl

Qgé ipzwgl TP RES [ QD RES [ EVA [NV MV

Truck/ Traller or

Make: Zgz_ J&; ce 7? b4 _7
Colour ﬁ_,% &/ A/C: Insured [ Std | NI/ NA
SoReadng  Z/Z SJE  TRadk: Insured / Std / N1  NA
ot

N mR oS 34 P50, 0 5025

Gen. Cond: G@ Falr!PoorlBum!
Steering: lnorGIJammedlLeakedf Burnt or
Brake: In@ruammed ! Leaked/Burnt or

Modi: NIl /SIRIm / s1'

To inspect Vehicle No: R
al Workshop m/s _ o __i__Mﬁ_
Of T e ————
Insured: o B S o
Policy No. . "—““"“ o
Claims No. 07250/ S WM Fcv -
Sum Jnsmed. o Excess: _ L

(Client's Record)
Make of Veh:

(Palicy Condition)
Pemark: The veh had commenced Its N/S 0rs

repalr at the time of Inspection.
=

Bal. or Marke( Value: _@ 3 /(

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen:

Consistent? : Yes or No

e /JJ@:
R: ____________—-—-..

BSIDUNIEXNOVAIGYIFSIL
TOYO/YOKO or

————

IMICIOHTSUIF’IRISUMH

- (fookork
E&s‘i_r

Yes or No

Est. Repairs: 74 days  Res.:
e

_%2 x

Lum Sum: 3 Val: Yes or No

CA | REV | REP. | 24 HRS
3/7 : Vehicle: IN/OUT

|

Date: __._Person Contacteq:

e

Eron|

RfBaJ.H o Z mm R/Ba!, 2 mm
wm_F m ow T
D,O.A,_w{ZZZLZZ DO Zj//é/zpf?zz
Survey held at l./

Des. of Damages : Frt Iéear 1 OIS | NIS | UIC | Rooftop or

The UIC / Chassls frama | Body Structure affectad dus to cellision,

DateTTima | Action/Inshructon

3!’5‘“

Oate/Timg, Fia Pass lo7

D

D: Prell. Report

T i S

st s sty

ays Of Repalr:

JZ/_‘ ﬁk(/f'?f' D: Flnal Report Resurvey No. of Trip: Survey Fee r-_-_—-_'i‘(-_‘)o _

leﬂn'rho File Roturn 107 | Transporiatir: 50
2 | Add Fee:| I'Sitetnsp (S J__s-rs_ s ) )

[ interview (s ) Bies 24
|
Report Format -7/0 D Tech Invs ($ b ey {
i
Lump Sum / LBA5 3800 { ,\Neekend (3 ) i N
234

e




