|
" REF: 63'5,(1] DO\')'I‘?‘” l?@q;j l st l

(08/11/13)
ASS. REC BY: M

ASSIGNMENT G642 O _?
From: Date: Veh No: \lN G%(:v? ~ YrRegn: ")0'\51 /,0'9/, ;
Estimated Cost: | . R ' Type: M.Car / M.Cycle/ BusIVan I@ | Taxi | Prime Mover /
W%w 7 Truck / Trailer or i
To Inspect Veehicle No: \lp b 8(,() Make:  [SUZM NPLB’S\MM ¢ 7—4‘“
at Workshop m/s R.l(nb\‘\' il & MH'UC\ Colour Wl‘i@“, : AC:  Insured/Std/ NI/NA :
- 7( &ron LEL ST %m VN@(SPAE | spReating E’lg% T/Radio: Insured / Std / NI/ NA
Insured: CT\ Eng/No: gt v
Policy No. oM ’QAA«)P&%@H‘T“ @b 32K
Claims No. ; T i Gen. Cond: GoodIPoorIBumt
Suminsured: S« - o Bk | Steering:1 @ Jammed | Leaked | Burnt or i
(Client's Rew;{ : U ke JammedlLeakedlBumt or T ,
Make of Veh: Modi @smim I STD ARIm or B orgd
V = b ;A‘v_AV T TyreSIze. F: e ‘d\)&té i gt fogt An
(Policy Condition) .> R ol PENRY 3w GGl
Remark: The veh had commenced its NiS | O/S | | BS/DUN/EXNOVAIGY IFSILIZAIMIC | OHTSU PIR
repair at the time of inspection. TOYO ! YOKO or
Bal. or Market Value: 53 K Front Rear
IDAC Accident Rport: rﬁ Consnstent‘;Y_e;;r’Iio— . Fea e RBa. 17 mm :
GIA / PR Seen:  Consistent? : Yes or No L/Bal. 1 mm Uea. 1 e
EstRepars  days Res: Yes or No DOA. @2|ok]21 D.OL. lug lvq_,
Lum Sum: R 3Val.: Yes or No Survey held at RUHT LU wer
CA | REV | REP. | 24HRS : .| Des. of Damages Frt | Rear | OIS | NIS | UIC | Rooftop or
} ‘ Venice: NfOUT | S E&T _ e
Date:  ~ PersonContacted: | The UIC | Chassis frame | Body Structure affected due to collision.

Date /Time - Action/ Instruction

g@ma& Limir— YK

esTImE Ronibe o?nepm/m -oF ”"?" /@z/gp /1&,,%.‘,5 :

Date/Time, File Pass to? ]: Preli. Report Days Of Repair:

1 L : Final Report Resurvey No. of Trip: ‘ :

DatefTime, File Return to? : ’ Y e 2 e .Survey Fee: S B yile
‘Transportation:

2 ¥ Tt

e Add Fee:| [:siteinsp (§ ) _S+RS.__s|
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