LGS, 4 5 \ e
ASSIGNMENT

From: . __ Dae VenhNo: QCC'[ £50g/K Vr Regn: Dol CZ | [ gE

Estimatediost Type: @T I M.Cycle/

Bus | Van [ Loty | Taxi | Prime fover I

Q_D__[____I_NSFTPRESJ‘DDRESIE\!AHNVIMV

vTruck [ Traller o1

——————

To Inspecivefie No: _ Maké: ‘ Wu.iq Hws” te __/@E
ot Worksfp mis Calbour _& ﬂ__ AC: Insured/ std ! RIFATY
o sreatng 3§74 - T/Radic: Insured | 318 /N1 1 NA
insured: Eng/o: ‘
policy NOo. | oe: IZE %Z% FS l’KHOZ??qI
Claims Mo Gen. Cond: G864 | Fair | Poor/ Burnt ¢
sum Insued: o Excess: Steering: lni Jammead | Lesked | Burnt or
(Client'sRevord) Brake: m{@kr [ Jgmmed | Leaked | Burmt or
 Make of 1 Modi: il J@‘Q&m | STD ARRIm or
Tyre Sze: 265 [3eK 20
{Policy Condifion) R A A
Remari: The veh P_ad commenced its =8 ] DUN | EXNOV

repair 2t the fime of inspaction.

(4 %l

=gl or Market Value:

k[ GY [FS | LIZA/MIC [DHTSU@F suwt/
TOYO ! YOKO o]

DAG Aot Rpor:
Gla | PR Seen

Consistent? : Yes or o
Consistent? : Yés or No
Est. Repairs: Res.:

days Yes or No

Lum Sum: 3Val: Yes or No

‘WV./

S S
%
e

cA | REV | REP. | 24HRS

Vehicle: 1N/ OUT

[ —

RBal, 4 o Rl G
e G| o . B — & m
D.OA. i D.OL ‘:‘M'L
Survey held at i FNMA (.uyp‘ w2

Des. of Damages : Fit [(RekpT OS | WIS | UIC | Rooftop ot

-

Date: Person Contacted: Kt S . e UIG | Chassis frame | Body Strugture =ffectsd dus 1o collision.
Dae /1me | Acfion / Insfrucion =
]
Date/Time, Flle Pzs5 407 \j: Preli. Report Days Of Repeir:
1) ‘ l: Final Report Resurvey Mg, of Trip: Survey Fee!
Date/Time, Fils Return 107 Transporiaton:
2) Add Fee! 5: Site [nsp & )|__s+Rs_8L

Flopapipl oHITE |

Lo Suee { LELRIT

3| Photes

L]

s nterfiew (&

s Tech. Invs (% ')\ Otters

}

L

)

W eglend % il




