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Frone  __ Data:

N

ASSIGNMENT

Estir®ied Cost:

obJ “PIWs | TP RES / OD RES [ EVA[INV [ MV

To In==et Vehicle No:

at Weltshop m/s

of

Insurest

Policy fio

Claine sNo.

Sum £ nsured: Excess:
(Client's Record)

Make of Veh:

s,-.(l?loﬁcy Condition)

VehNo: - SV 630531—' '1'rRegn:O?0! / D@C- .
Ty M .0l M Cycle Bus | Van / Lory | Tai | Prime Wover |

Truck | Trailer or

Make: {V{_@”(Q(ﬂz;} B{/\Z, CLA ‘gac‘c' (S -,5-;#-
Colour a ) AIC: InsuredmifNA
ShReadhy 10 %3 2 . T/Rado: insured ] Std | NI NA
Eng/No:

CiNe: WODUT2 422 A 6912,

Gen. Cond | Fair [ Poor [ Burnt

Steering: l@r | Jammed [ Leaked | Burnt or

Brake:  IpgfTger | Jammed | Leaked | Burnt or
Modi: Ni [ STD ARim or

Tyre Size: His 25),/ Y g @ 6’
R 235 /3RIS

o

Remark The vel had commenced its N/S

repair at the time of inspection.

“

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GlA [ PR Seem: Consistent? : Yes or No
Est. Repairs: 9 days Res. Yes or No

Lum Sum: %, 3 Val: Yes or No

CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Date: Person Contacted:

@IDUNIEXNOVA.’GY!FS [ LIZA | MIC | OHTSU [ PIR | SUWI ]

TOYO/YOKO or

Eront Rear

R/Bal. Oé - R/Bal. ﬁé e
L/Bal. QL e L/Bal. QZ: -

D.OA. D.O.L 15’. 23

“Survey held at :]‘ EL. -

Des. of Damages : Frt | Rear [ O/§ / N/S [ UIC [ Rooftop or
’]26(5‘ o/&

The UIC | Chassis frame | l':lody Structure affecied due to collision.

Date /Time | Action / Instruction

— 7 Ec?go

CoE ‘Efp;w

d

LS $10000, 9 days. (Re‘d $8146.10, 45%)

Estmale ginen durlny < Yes €

Al d

my | sT Sucve v Y N (L)
| Neft
FeSE |
Dale/Time, Flle Pass to? ' i Preli. Report Days Of Repair: QO
1) 16/06 Typist E: Final Report Resurvey No, of Trip: 1 Survey Fee:
" DatefTime, File Return to? : Transportation:
% Add Fee:| | Siteinsp (3 )| _s+Rs__s
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