©8 13 wet I e '8

ass- R avi C T | OO )Q\S‘LBOO LS/HIRWQB ' l N L
[ ASSIGNMENT ;

Foo® __ ____ Date VeNo: SNV BEIUD  yrregn 2o2L 1 AV ”‘

Estirmated Cost:

(D) TPIWS /TP RES 10D RES | EVALINV [ MV
To Irspxt Vehicle No: _ SN i} éE %«O
at Workop mis C'yuz & R4

o 3% Proepy Lop
Insured: ( B M_&_-_
Poicyle. -
Clirmsho. o
Sum Insired:  Eoes TBA § @‘5—‘:
(CTienfs Record)
Make of Veh:
(Policy Condition)
Remark The veh had commenced its NS | OS )
repair at the time of inspection.
Bal. or Market Value: . 30)—%
IDAC Accldent Rport: .-. bons;tenﬁ :Yes or No
GIA /PR Seen: . h Consistent? : Yes or No
Est. Repairs: ____days Res: Yesor No
Lum Sum: % "3Val: Yes or No

CA l@ | REP. | 24HRS

Vehicle: IN/OUT
Date: _ . Person Contacted:

Type(M.C IMCyclelBusIVanILorryl]‘axllPrIme Mover |
Truck / Trailer or '

Make:  MERLIAKS a2 3B AV cc |94l

Colour bk AC:  Insured/Std/NI/NA
spReadng S QY TRadio: Insured | Std/ NI/ NA
Eng/No:

C/Ne: N\ K2\%0 T30 Yo'l e

Gen. Cond: Good / Poor [ Burnt

Stesring: Iordgal Jammed / Leaked / Burnt or

Brake: { Jammed / Leaked | Burnt or

Modi: Nil Ig/Rinl / STD ARIm or

TyreSize: B 1< [‘;S@_ﬁ
R: ' ~

BS/DUN/EXNOVA/GY/FS]LIZA/MIC | OHTSU @ sumi/
TOYO/YOKO or

s A v Rl SR B e £ Bt

Eront Rear o 3
PJBaI. mm ’ : R[Bal. mm s
UBal, ‘[!. -~ L/Bal. mm i

P e A PSR A L

e

DOA. [_[lo(ll:s_ ol o3y
Survey held at O‘M & (MR-(A% pb)r—

Des. of Damages Frt | Rear | OIS | NIS I UIC I Rooftop or

o[t peort

The UIC | Cﬁassis'frame | Body Structure affected due to collision.

Date /Time ! _+__Action/ Instruction

R Lt [T -

9\\»|as Binaliced BM& Q\&@&)"H 45, 3 &aag ol MYk (R 82153 200)

- — - —_——

——— ..

Date/Time, Fle Pass t0? : Preli. Report

9 [\/]Final Report Resurvey No. of Trip: 'Survey Fee:
DatefMime, File Return to7 - Trmnspomm; .
2 Add Fee: ‘Stelnsp ¢ .)i_S*Rs.__Sl _;_—-_— B
D: Interview  (§ )| Pholos |
Report Format : ___ 00 D: Tech. Invs (3——”———)‘ Others \ ___
LumpSum’(s 3,244, ’{5 D:Weekend ({:~w ) ;_
W —

Days Of Repair: 3

i &



