any)  wef REF: '
ASS.REG.BY: . o= ' c,s\ g A JDO\\OS?:‘ (2\/{)5
| ‘ ASSIGNMENT
From: Date: Veh No: D 2ol YrRegn ; ol
Estimated Cost: Type: M.Car{ M.Cycle ! Bus / Van / Lorry | Taxi/ Prime Mover/
0D /TP /WS (TP RES) OD RES EVA/INV | MV  Trck/Trileror ‘ '
ToInspect Vehide No: ~ &&N S20ul | Make: HESSen  WWyeo o |46\
at Werkshopmis Colour _Silver AIC:  Insured/ Std/NI/NA
of Sp.Reading _l%g_g%f\: T/Radio: Insured / Std / NI / NA
Insured: Eng/No: '
Policy No. C/No: VA4S KYRAWM 2 oo o
Claims No. Gen. Cond: f@' Fair/ Poor | Burnt
Sumlnswed:  Exeesst | Steering: lnlJammed_lLeakedIBumt.or
(Client's Record) Brake: l Jammed / Leaked | Burnt or
Make of Veh: Modi: (NI SRim | STD ARim or
e Tyre Size: F: \Rg\ TO K
(Policy Condition) , _ R: \
Remgrk‘ The veh had commenced its Ng | OfS BS/ bUN TEXNOVAGY IFS/LIZA I MIC / OHTSU / PIR / SUMI /
: repaxratthe time of inspection. TOYO YOKO of FC\K‘Q« A
Bal. or Market Value! Eront Rear o ‘
1DAC Acczdent Rport: " Consistent? : Yes or No R/Bal. L me " RfBal. g mm
GlA / PR‘sveen; —__—-Consistent?:Y&s or No L/Bal. o s mm L/Bal. “—-E—vw -~
Est Repais: “__;i;ys Res.: Yes or No DOA.  Lx| ) ool
Lum Sum; * S e 3Val.: Yes or No .-Survey held at
CA | REV. I ‘REP. | 24HRS Des. of Damages : Frt | Rear [ OIS | N/S | UIC | Rooftop or
T ‘ Vehicle: INJOUT
Date:-__ PersonContacted: The UIC / Chassis frame | Body Structure affected due to collision.
- Date / Time 1‘ Af:ﬁon/lnstmcﬁon
|
!
- § N
Date/Time, File Pass 107 |j Preli. Report " Days Of Repair: ‘
Y | ‘ -_]: Final Report - Resurvey No. of Trip: \Survey Fee:
' Date/Time, File Retumn to? ) Transportation:
2 ; Add Fee: D Stelnsp ¢  )l_s+RS_§
‘ A l D Interview (¥ )| Phots
Report Format : A » D: Tech. Invs ($ )| Others e
'.Lump“sum f1B.L: (8 ) D:Wee_kend $ y| - I___...__J



