06

TR L e |
1 ASSIGNMENT "
From. ____ Date Veh No: §/y£} 23 ;l? Yr Regn: 2 C; /?{"'(
Estimated Cost: Type: M.Car | M.Cycle/ Bus / Van/Lorry @ | Prime Mover |
. 0D Fi’:&?WS [TP RES /OD RES [ EVA/INV MV Truck [ Traller or .
To Inspect Vehicle No: Make: ZL/é'? wolers /<o / 44 f
at Workshop m/s Colour Z{; f k U AC:  Insured/ Std / NI | NA
of ShReadng 70 {09, TRado:Insured | Std /NI NA
Insured: Eng/No:
Policy No. CiNo: W HE LY [ Y M H Y afz ?z 20
Claims Mo, Gen. Cond: Gr@.‘ Falr| Poor [ Burnt
Sum Insured: Excess: Steering: Inofde; IJammediLeaked!Bumt or
(Client's Record) Brake: Ingrder/Jammed /Leaked / Burnt or
Make of Veh:

Modi : EB!SIRJH‘I | STD AIRIm or

/Mz’/r"

Tyre Size: F:
(Policy Condition) R:
Remark: The veh had commenced its 58 ] DUN / EXNOVA [ GY /-FS | LIZA | MIC | OHTSU [PIR [ SUMIJ
repair at the time of Inspection. TOYO ] YOKO o bUe,/"//&
Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. b mm ) R/Bal. < mm
GlA | PR Seen: Consistent? : Yes or No L/Bal. ( mm UBal. Z mm
Est. Repars: days  Res. Yes or No D.OA. DO 2 Z (,Z ird
Lum Sum: 0/0 3 Va‘.: Yeas or NO SUNBY heid at —x.//fl. '%“ L’
Y D F J‘;ors;msrumiﬁm}t
% op or
CA | REV | REP. | 24HRS Dssof Damages : Pt {(Re3 &
Veh1c1zm'|N [ OUT
Date: Person Contacted: he The UIG | Ghassis frame [ Body Structure affected dus fo collision.
Date/Time | Action / Instruction
) \ |
7aYaViaYal
JAVAV/ AV 1

Finatise /S $3,450.00 and 3days (Red $3,979.86/ 54%)

Preli. Report

Date/Time, Flle Pass 167 D: Days Of Repair:
1) r—‘: Final Report Resurvey No. of Trip: Survey Fee: ' .
Date/Time, File Retuim 107 Transportalion:
3 L Add Fee: -Site Insp  ($ )| —s+rs_sl
D: Interview (¢ )} Phos - T .
Flepgpl o¥iiEd | _—— o D: Tech. Invs ll-'.’?_____ )| e
Lomp Sow /LB ) D; Weelend (% .

TOTAL



