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ASS. REC. BY: A Youmad REF: €33/ LPC1300V660 /\Wiy3 -
ASSIGNMENT /
; : . / cUiery
From: Date: Veh No: GBB 6433 T < YiRegn o5/ u Roott
Esimaled Cost: Type: H.?ufM.Cyclc {Bus/Van/ L@}Hull?ﬂm Mover
QOIFPIWS (TP RESIODRES [ EVAJINV | MY Truek/ Traiter or i
To Inspect Vehicla Ne: Make: Midsemichs Evb70 / ttra33 /
&t Workshop ms Colour (White AC:  Insured/Std/NI/NA
of Sp.Reading 311262 T/Radio: Insured / $1d /K1 NA
Insured: LPC. Eghe:  amy1AFG6Lo
Policy No. GMo: FB703BA20110
Craims Ne. Gen. Cond: Gfgd | Falr / Poor / Bumt
Surn Insured: Excess: Steering: Inotgder | Jammed / Leaked / Burnt or
(Clients Record) Brake: Inofgder/ Jammed/ Leaked / Bumnt or
Make of Veh: . Modi: () IS/Rim | STD A/Rim or
TyreSke: F: 1a5 | _\G
(Policy Condition) R: 145 7 RS
Remark: The veh had commenced Its NS | OS | | BSIDUNIEXNOVAIGY /FS/LIZATMIC/ OKTSU PIR/ SUMI/
repalr al the tims of inspectlon, g /';OYOJYOKO o Falcew
Bal or Market Valve: 3% 12,000 o Fr‘-“f_m Resr
IDAC Accident Rport: Conslstent? : Yes or No R/Bal. fz mn R/Bal. E e
GlA / FR Seen: Conslisteni? : Yes of No LBl 6 mm LBal, & mm
EsL Repairs: OS5, Aeys Res: Yes or Ho DOA 1101 13 0oL 1SI01 113 154q
Lum Sum: 15 % 3Val: Yes or No Survey held al Yoo Li Ao
Gk 1 RV B — Des. of Damages : Ft 1 RES) / OIS | NS | UIC | Roohop or/
+ Vehicle: IN/OUT
Oate: _______Person Contacted: The UIC f Chassls frame | Body Structure sffected due to collsion,
Dzte/Time Action / Instruction
Q-Ll:m\r Q.ange. Ralawce. 186+ \/
5 olm!‘, . Vearly: 4ak v/
3ot :
bhk- $5k v MV $ize I/
LTA: by o
K|wt»a Submrt IS $3,300@ 5 das (Red ¥ 300/ 075) N Siso 7
Ouie/Tin Pie Pooa ot D: Prell. Report Days Of Repalr: 5
n sk : Final Report Resurvey No. of Ter:-_ Survey Fee:
. Fla Return 07 Transportation:
Add Feo: :SlteInsp  ($ )—_SeRs__%
I:]: Interview (% )| Photos
Report Format : L E]:Tech. Invs (¥ )| Othars
Lump Sum/1LB.I: ($ ‘-,5 # 2,300 ) D:Waakond (S—_——_—)
- TOTAL ‘
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