Frone - Date:

Estir A€ot

oD/ —Blys [ TP RES / 0D RES [ EVA [ INV [ MV

To In==shicle No:

at W2y mfs

ASSIGNMENT
Veh No: Sm A S HQ C * YrRegm: @!L '
Type; I #.Cycle/ Bus | Van | Lorry | Taxi | Prime Mover |
Truck/Tralleror .
Vake: Adi @< < 1989

of

L —

Insure=t

Palicy" flo

Claine sNo

Sum £ NsUrd; Excess:
(Clieznt'sRacord)

Make ©f Vei:

“{Policy Cndition)

coorr  Geens NC:  Insured | St NI NA
Sp.Reading ‘::18'{_‘)_. T/Redio: Insured | $td | NI 1 NA
Eng/No:

oo WwAuzezF51 3408590

Gen. Cond: @d | Fair | Poor [ Burnt

Stesring: Inaredr | Jammed | Leaked | Burnt or

Brake: ln@ er [ Jammed | Leaked | Burnt or

Modi: Nil i@im | STD ARRim or

245 |¢oR (8 -
25 /40 RIS .

Tyre Size: E

R:

Remark The veh had commenced its
repair at the time of inspection.

.

Bal. or Market Value:

N/S

0Is

IDAC Accident Rport:
GIA / PR Seem:

Consistent? : Yes or No

Consistent? : Yes or No

Est Repais: days Res.. Yes or No
|_Lll.'ﬂ Sum: % 3 Val: Yes or No
CA | REV | REP. | 24HRS

Vehicle: IN/QUT

BS /DUN/EXNOVA | GY [ FS | LIz g/ OHTSU | PIR | SUMI/
TOYO/YOKO or

Front Rear

;B;'- d mm %L ] ( mm
L/Bal, Ql; mm L/Bal, 0 G mm
D.OA. ' D.O.L. .9.7- P23
“Survey held at ?f?mf\//\q T .

Des. of Damages : Frt | Rear | N/S | UIC | Rooftop or

Date: Person Contacted: The UIC | Chassis frame [ Body Structure affected due to colision.
_Date /Time |  Action / Instruction
’t? "*\.(I) = COE E@\'fq Y
Eskaate 49 (VA tlluﬁ‘rwl Yes & 5
N
My |3t Sucve .
PV !
Nett - ]
DalwTine FlaPessio? 3 ~ |: Preti. Repert Days OFf Repair:
1) ﬁ E: Final Report Resurvey No. of Trip: Survey Fee:
" DT, FlleRetur o7 Transportation:
2 .- Al EF:'.-t.::: Site ingp (% ' )__a=Rps__sl
) Interview - % 3| Fintos

CTach, ks

} Diters

1]

N




