tﬁ_‘-_,‘:: «J\ i_._____ T L | I i .

= ' ASSEGNMENT gl
Frone | A __ Date: VehNo: oMM §9 3IT Yr Regn: 20! 3 / ,
Estim el Cpst;

QDb/ “Plys / TP RES [ OD RES [ EVA [ INV | MV

To in==&dVshicle No:

atWoalshg mfs

of

Insurest

Palicy flo,

Claine sNo,

Sum Emsureg:

_—

Type@r;’ M.Cycle/Bus ! Van/Lorry | Taxi | Prime M Mover ;

Truck ! Trailer or

Make: rﬁ/&&\ V[’O i 0e /\4‘3];:_*'
Colour éi . AC. Insuredmum
Sp.Reading 2 LF),S(i T/Radio: Insured | $td | N17 NA
Eng/No:

CIN: MR2B23F 3801f 15 (0 -

Gen. ConO Fair | Poor | Burnt

Steering: Inefdgr | Jammed [ Leaked / Burnt or :

Braks: | [ Jammed / Lezked / Burnt or

Modi ; .’ STD ARIm or )
Tyre Size: F: (8 5/60 SR

R 185 /69R15

<o Fopo Formeed

(Clien's Record)
Make of Veh:
«{Policy Condition) _
Remark The vell had commenced its NS | OIS
fepair at the time of inspection.
Bal. or Market Value:
IDAC Accldent Rport: Consistent? : Yes or No
GlA [ PR Seen: Consistent? : Yes or No
Est Repars: days Res. Yes or No
Luh Sum: 9, 3Val: Yes or No
CA | REV | REP. | 24HRS

Vehicle: IN/OUT

BS/DUN/EXNOVA | GY | FS/ LIZA | MIC OHTSU [ PIR/ SURI/
TOYO/YOKO or

Eront Rear

RBa. O . o R/Bal, o6 -
LBa. O - L/Bal. s, 6 -
D.OA. D.O.l goé / 03y .
“Survey held at R‘/(LO,( .

Des. of Damages : Frt | R&r | OIS | NIS | UIC | Rooftop or

8]

Frnr:.'iu. FRE e i

LT

Date: Person Contacted: The UIC | Chassis frame | Body Structure affectad due o collision,
__Date /Time Action / Instruction _
—hj AE!’] CoE EfP:r‘CJ B
ES‘ﬁMa’FLﬁrm du.nnﬂ - Yes N
My | 1 Swvz~] B Ny C )
PV v
Nett - :
ST F

DalelTine, FlePass o7 | . ppgy, Report Days Of Repair:

1) ) 3 E 5 Final Report Resurvey No. of Trip: Survey Fee:

" DatefTime, File Return o7 Transportation:

J__8=R8. 8

il Fhotos

H thers




