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ASS. REC. BY:
Hennerh . ASSIGNMENT
'FM - Data: Veh No: f/‘/g 5{;3/ Yr Regn: /Z Z-/
Estimatad Cost s Type: M.Car/ M.Cycta 1Bus 1 Van I Lonry (YT Prime Mover |
Q@mmaﬁmummml_m ' Tk I Talleror ) .
To Inspect Vehicle No: Make: NG 5 L s 6 —
& Workshop m/s Jor7 AC:  Insured/Std /NI NA
of Sp.Reamg gz Z " T/Radio: Insured  $td / NI NA
Insured:
Polobo. ____ oo (LTE 2¢0357& o585 4c
Claims No. . Gen. Cohd: §50d’ Falr / Poor | Bumt
Sum isured: _ Exoess: ' Stoesog: InopgF7 Jammed / Leaked /Bumt or L
' (Client's Record) Brake: Inonder/Jammed / LeakedJBumt or .
1 Makoof Veh: Modi: NIl /SIRim ! STOERIS: of
, TreSze: Z25 /o2,
(Polcy Conditon) ( R: =
Remark: The veh had commenced Its /NS | os @oummovuswrslmmuc:omsummsum:
repalr at the time of Inspection. TOYO/YOKO or
Bal. or Markat Valua: Eronl Rear
IDAC Accident Rport: Consistent? : Yes or No R/Ba. 7 - " R/BY. 00 __mm
GIA / PR Seen: Consistent? : Yes or No UBal——— L)Bal ? B mm
i< Est Repakrs: 0_—}:13;3 Res.: Yes or No 0D.0A. / Z 3 D.O.L W; 724 2 3
i+ Lum Sum: /)%  3val:Yes or No Stuwyheldat — '
ok § BT RN 1 —_— Des/o;/Dahages Fit | Rear | OFS / NiS / UIC I Rooftop of
. «  Vehide: IN/OUT (L /577
 Dae: _ Person Contacted: - _ The UC / Chassls rams | Body Structure affectsd due to colision.

Dale/Twne | Acton/ Instruclon ' o

/ L i —

Oata/Time, Foe Pass to? : Prell. Report Days Of Repalr:
N _ ==“,: Final Report Resurvey No. of Trip: _“:__ :Suvey Fee: |
Outa/T¥ne, Fils Roturn 197 Hraospuolo .
a2 AddFee:| [|stetnsp 6 s-rs s |

' ‘Interdew (5 s s i
Repott Format : _ ' o Tach Invs (STM ,__-..: _) Oty T

Lump Sum/I1B.I: (S . . ) Weekend ($ )
_ - et | 0



