sy wef REF: L i o
ASS.REC.BY:. - o= Cocs | CTE D20 ARG l(\v’jz
| " ASSIGNMENT

From:. _ Date Yeh No: Sk bopW . YrRegn: G 4 el
Estimated Cost: Type: M.Carl M.Cycle / Bus/Van/ Lorry I Taxi/ Prime Mover/ .
0D 1P JWS | TP RES | OD RES / EVA [ INV / MV [ TruckiTrileror ‘ '
To Inspect Vehicle No: Ske EnSe U Make: Towgte Grolle Abic {E Ry I59¢
at Workshop m/s Vl@w e ) Colour V\M\\‘\Q A/C:  Insured/Std/Ni/NA
of - Sp.Reading (Lfl_ k:‘_)() T/Radio: Insured / Std / NI / NA
Insured: SLE (032¢ Eng/No:
Policy No. C/No: mRok3Ree * OHPIATE
Claims No. Gen. Cond: | Fair | Poor | Burnt
Suminswed:  Exeesst Steering: nordelJammedlLeakedlBumt.or

(Client's Record) Brake: 7/ Jammed / Leaked / Bumt or

Make of Vef: , Modi: Nil /S/Rim / §TD ARRim)or

Tyesize: F: 0S5 |65 RIS

(Policy Condition) R n

Remark: The veh-had commenced its N/iS | O/S | | BS/DUN/EXNOVA/GY/FS/LIZA/MIC/OHTSU/PIR/SUMI/
" repair at the time of inspection. T0Y0 O or .

Bal, or Market Value: Eront Rear -
IDAC AccidentRpor: _ Consistent?: Yes or No RBA. G - " RiBal. £ i
GIA / PR Seen: Consistent? : Yes or No L/Ral. 5 mm L/Bal. S -
Est.Repairs: ~ days Res.. Yes or No D.OA ‘5" 2 ’|>), D.OL DD \la !;3, '
lumSum:© % - 3Va:YesorNo -Survey held at
CA | ,REV' | REP. | 24HRS Des. of Damages : Frt | Rear | O/S | NIS | UIC | Rooftop or

. Vehicle: IN/OUT
Dater. . PersonContacted: The UIC | Chassis frame | Body Structure affected due to collision.

Date /Time | Action/ Instruction

___.,._w.,.....____i’_.__—_.__ S

|
Date/Time, File Pass to7 ‘:] Preli. Report Days Of Repair: ‘
1 o _-]: Final Repo;; - Resurvey No. of Trip: Survey Fee:
' Date/Time, Fié Retum t0? _ , Trensportation: .
3 H Add Fee: j Site Insp (3__________) __S+RS.__8
‘ D: Interview ($ )| Photos
Report Format : . D: Tech. Invs ($ )| Others L
umpSumHBl (¢ ) D

-Weekend (§ )1 . v
‘e




