(v NS/INC2201 0326/Tlnc

From: Date:

ASSIGNMENT ' | -

Estimatediost

\\Ieh No: 5/75202 ‘ép Yr Regn: Zw/ 7 !

Type: M.Gar | M.Cycle [Bus | Van [ Loty @’ Prime Mover

oD/ ‘2P!SITPRESIDDRESIEVA!INV/MV

Trucleraﬂer or

To inspeciehicle No: Make: /%%"‘904/ lowg A S&f .
at Workshp mis Colour ‘ : é 2 éé‘_’ w ¥ WG:  nsured/StdI NI NA
of SRty 3 3//7F TRadio; Insured | St /N1 1 NA
insured: Eng/io:
Policy No. Clie: K1 H 65/37 Cvied __.__,—6 Se53.
Claims N Gen. Cond: @ogd | Fair | Poor | Burnt )
Sum Insted: Excess: Steering: ing | Jammed | Leakea | Burnt or
(Client'sRecord) Brake: m/Jammed/Leakgdl Burnt or
Make of & Mod G@; S/Rim | STD ARRim or A
Tyre Size:  F 6'/ §£/5’ |
(Policy Condition) A R "N L
Remark:The veh had commenced its BSIDUNIE)G\JO\/AIGYIFS!LIZAIM)CIOHTSUIPiRIVSUMH o f
repalr 4t the time of i inspection. TOYOJ YOKO or (A/Lg%ém "
Bal. or ket Value: Froni Rear
IDAC Agidant RporL Consistent? : Yes or No RBal. £ mm R/Bal. g mm

GIA [ PR Seen:

Est Repdrs: 2  days Res: Yes or No D.OA. . D.OL L’}—/{ (o {Z'L
Lum Sum: ‘ % 3Val: Yes or No Survey held at ’V/f—/ yl (A;W

CA | REV | REP. | 24HRS

Date: person Contacted:

Consisient? : Yes or No

W/

Vehicle: IN/OUT
o/

| Des. of Damages : 1t / Rear ,? w/s | Gic \):ortop- or

The U/C | Chassis frame | Body Structure affected due 1o collision.

Date /mime- | Action / Insfrucfion -

Taufikh confirmed lump sum: $2300 and 2 davs
(red, 2623.9, 53%)

Days Of Repalr: 2

DatefTine, Fle Fzsg 407 D: Preli. Report |

f) ; Final Report Resurvey No. of Trip: 1 |‘Survay Fee:
Date/Time, File Return 10? Transportaton:
2 Add Fee: :Site Insp  ($ )j—s+Rs_s

. D: 'nterview (¥ ) Prows b w0
FeagFonmed | L D; Tech.orvs %) otes e
L Snen S LB (T 2300 Y=1v\‘i sl 3 | E__




