ASSIGNMENT

ppinzm el REF:
.-__.-_/-—-\____

From: — . Date:
Estima®E—d lost:

op /TS TP RES / ODRES / EVAINV | MV

To iﬁsyﬂlf’ehicle No:

at Work=<ht mls

of

hsurec®:

Policy I

Claims flo.

Sum Iy Stred: Excess:

(Clier—is Record)
Make c» fVen:

(Polic=y Condition)

Remari< The veh had commenced its

N/S

oS

repair at the time of inspection.

Bal.or Market Value:

IDAC AccidentRport: Consistent? : Yes or No
GIA /| PR Seen: Consistent? : Yes or No
Est. Res pairs: days Res.. Yes or No
Lumsum % 3Val.: Yes or No
CA [ REV | REP. | 24HRS 3

Vehicle: IN/QUT

Date: Person Contacted:

enve VRT3 L yrpen 2922 June -
Type: M.Car / M.Cycle / Bus [ Van [Lorty / Taxi / Prime Movar [ °

Truck / Trailer or

Make: H\‘AO' X’ZM—NOR ce 4'009
Colour Wleofa . AC Insured/Std NI/ NA

Sp.Reading (9 { Sg b . TIRadio: Insured / Std / NI | NA

Eng/No:
evo: _ IHHUCVIFDokouy 190
Gen. Cong Fair [ Poor / Burnt

Steering: @ Jammed [ Leaked / Burnt or

Brake: @ Jammed / Leaked / Burnt or RS
Modi @ 8/Rim / STD A/Rim or -
Tyre Size: E: f5 '5/ 8§ ﬂlﬁa

R: / 3 7//9 S @—! (7 '

BS/DUN/EXNCVA/GY/FS/LIZA [ MIC | OHTSU [ PIR | SUNI/
TOYO | YOKO or

Eront Rear -

RBal. (0 (o mm R/Bal. ) é i
Lea. O mm L/Bal. o mm
D.OA. D.O.L. OTZ o%g 13
Survey held at U/LL‘/VNeO L

UIC | Rooftep or

Des. of Damages : Frt /| Rear [ O/S | WIS /
€

e M

L4
The UIC [ Chassis frame | Body Structure affected due to coliision.

Date /Time |  Action / Instruction

7]? (,{S\r\ 1?0'-(/

6624

Dataflme; File Pase to? D: Preli. Report Days Of Repair:
no [:l: Final Report Resurvey No. of Trip: E&Survey Fee:
Date/Time, File Return to? Transportation:
2) Add Fee: :Site Insp (8 )iﬁsms,_a

:Interview (8 )| Photos
Report Format : :Tech. Invs (¥ )| Others
Lump Sum/LB.l: ($ ) :Weekend ¢

- i ' TOTAL :}



