ors

repair at the time of inspection.

o AR T REE
ASS REC, BY: ﬁu?jm 1 ' CC Z/ Al 1500 309 /L_ﬁj——‘f
ASSIGNMENT
From: . Dawe venho: | SMREAE | YrRegn Zool
Eslimated Cost: Type: M.Gar | M.Cycle @van [ Lorry 1Taxi| Prime Mover
. OD/[TP WS | TP RES | OD RES | EVA/INV /MY Truck | Tralle or
To Inspect Vehicle No: Make: WW 7 é;
-at Workshop mis | COI(‘)-LIFA Mo (' AC; Ir';suredIStdl .NHNA
of $p Reading 245 0q T/Radio: nsured | Std / NI/ NA
Insured: Eng/No
Policy No. _ WE Q621 Zoé Mﬁ’_
Claims No. Gen. Cond: @aog | Falr [ Poor/ Burnt )
Sum Insured: Excess: Steering: lno@l Jammed | Leaked'l Burnt or
(Client's Record) - ‘ Brake: ln@r! Jammed | Leakgd / Burnt or
Make of Veh: Modi: M SIRim | STD ARim or
Tyre Size: F 235 / PR &
(Polcy Conditon) R: "W A ~ (p2
Remark; The veh had commenced its NIS

BS/DUN/EXNOVA/GY /FSILIZA/ MlCll OHTSU/PR/ SUMiI

TOYO / YOKO or E- w79

Bal. or Market Value: Front Be_arv

IDAC AccidentRpo;'t Consistent? : Yes or No R/Bal, X’ mm ) R/Bal. &/ 67 mm
GIA | PR Seen: Consistent? : Yes or No L/Bal. p i UBal. d ? f mm
Est. Repairs: days - Res: Yes or No D.OA. boL  3/2/7%

Lum Sum: % 3Val: Yes or No Survey held at ST w .

CA | REV | REP. | 24HRS ¥ V\)V ’ Des. of Damages : Frt [ Rear | @@I N/S | UIG | Rooftop or

Vehicle: IN/OUT

B ___Person Gontacted: The UG | Chassis frame | Body Structure affected due to collision.
Date / Time Action / Instruction

Date/Time, Fle Pass 7 . Preli. Report

1) ' i: Final Report
DatefTime, File Retum to?

2

RerapFomial ;
Luap Soon [ LB (5 y

-~

Add Fee:

Days Of Repaln:
Resurvey No. of Trip: Survey Fee:
Transportation: S
:Site Insp  (§ )|__s+Rs__si
|| Interview (¢ )| Photcs I
E:Tech. Invs (3 )| e A
E:." Wealendg (% 1

TOTAL '



