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, ASSIGNMENT
From: : Date: Veh No: SLS §290L  YrRegn: 8/ M
Esfimate{ Cost: : o Type: M.Gar | M.Cycle 1@ | Van [ Lorry [ Taxi/ Prime Mover
. 0D I@NS |TPRES/ OD RES [ EVA [INV [ MV Truck/ Traller or ‘.
To Inspt Vehicle No: ' Make: QC‘W\I ”\ KUﬁH'X 2 c.c__g%(»____":}’
at Workhop mis Golour Ml A/C: ln‘suredlstc‘ii NI/ NA
of : : ' Sp.Reading 112" Y| T/Radio: Insured | Std / NI/ NA
Insured: | Eng/No:
Policy lo. CINo: V\S LKL{ X 2 o | 8/(91 Z«?L
ClaimsNo. Gen. Cond @dl Fair | Poor [ Burnt '
Sum trsured: ________ Excess: Steering: lnoﬂUHammedlLeakedlBurnt or
(Clieats Record) Brake: Inorﬁl Jammed | Leakgd / Burnt or
Make of Veh: ‘ Modi ¢ SIRim | STD AJRim or
Tyre Size: F: Z}§ , %‘0 K 27 ;
(Polcy Condition) ; R: {L _
Rematk: The veh had commenced Its NS | OB @1 DUN | EXNOVA | GY /FS [ LIZA | MIC | OHTSU [ PIR [ SUNI/
repair at the fime of inspection.

TOYO/YOKO or

Bal. or Market Value: Eront Rear

IDAC Accident Rport: ~ Consistent? : Yes or No R/Bal, & mm  RiBal.

GIA [ PR Seen: © Consistent? : Yes or No ) L/Bal. ¢ mm LBal.

Est. Repalrs: days Res: Yes or No D.O.A. D.O.. f;{ < /2

Lum Sum: KA 3Val: Yes or No Survey held at s &S meén+ (SQ,OL“)( .

CA | REV | REP. | 24HRS ~\;\9 : Des. of Damages : Frt | Rear | OIS | NIS | UIC | Rooftop- or
Vehicle: IN/OUT 0 / S vk

Date: Person Contacted: Z\Mtw\ M

The UJC | Chassls frame | Body Structure affected dueto collision.

Date / Time Action / Insfruction

TP~ INC- GRK 1239

Dete/Time, Fle Pass 107 : Prell. Report | ) Days Of Repair:
1) ; Final Report Resurvey No. of 'lﬁa_—_
Dale/Time, Fila Return 107 ‘
2 ' Add Fee:{ [:Sitelnsp &
' | ' [ Jmtordow &
ol ot ; s D: Tech. Invs (3 -
Lomp S LBRGE ) D Wesland (5 ——
) ) E!m_ns- .

——— ==
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