S CHER |

:.'.-‘_t.: L\hl_h _____JE = ‘ ch
ASSIGNMENT

Erore . _ Date Veh No: PCC{W‘??& L RegntM

Estir =4t Cost; | Type/T.Car | M.Cycle [ Bus | Van | Lorry | Taxi | Prime Mover [

oD/ “PIWS | TP RES / 0D RES | EVA [ INV [ MV
To ==&t Vehicle No: ‘

at Weokshop m/s

of

Insurest

Palicy .

Claine sNo.

Sum E nsured:
-
(

Excess:
Client'sRecord)

Make of Veh:

+{Pokicy Condition)

Truck / Trailer or N (A gt ( ’5\{ S

Make: . Tg’/’& HLK{UL HL& K@Dh.c 275"’ -
’ et

Colour /OLL,C& . AC: Insured/Std ] Ni | NA

spReadng (OS¢ TRadia: insured | Std | N1 NA

Eng/No: .

C/Ne: GOH 223200/€0 - -

Gen. Cond:@ Fair | Poor | Burnt
Steering: lng@ [ Jammed [ Leaked | Burnt or
Brake: I@er | Jammed { Leaked | Burnt or

Modi: Wil (S/Rim| [ STD ARim or
Tyra Size: F# / (?j_) /QISC’
R /19X E-ng

Remark The veh had commenced its o/s

N/S

repair at the time of inspection.

%

BS | DUN/ EXNOVA GY | FS [ LIZA /i@ OHTSU [ PIR | SUMILI
TOYO /YOKO or

Bal. or Market Value: Front Rear
IDAG Accident Rport: Consistent? : Yes or No R/Bal. 0 : mm R/Bal. ()6 mm
GIA / PR Seen: Consistent? : Yes or No L/3al. mm L/Bal. L\’ mm
Est. Repalrs: days Res. Yes or No D.OA. D.O.L '2_7 PR
Lum Sum: % 3 Val: Yes or No "Survay heid &t HD ?QK?(’GF
CA | REV | REP. | 24HRS Des. of Damages : Frt I Rear | O{S‘f N/S | UIC | Rooftop or
- Vehicle: N/ OUT < N‘/ S,
Jae: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
_Date /Time | Action /Instruction
(P INC COE Eppire,
inki | "
Es‘hma’kq;m dun‘nﬂ < VYes a/)
N 4]
mv [ 31 Sucve Ao C)
Netr - ]
498 C
DaefTime. Flle Pass to? i: Preli. Report Days Of Repair:
1) .- E: Final Report Resurvey No. of Trip: Survey Fee:
" Date/Time, File Return to? : Transportation:
9 A} Fees : Site Ingp ($ ' J|_s+Rs.__sl

o Fopott Futted .

13 . T. va LB I P
Foeenan our: £ EF !

1| Fhotos

E p tterview - 1%

CTech, b

e

3 ibers

LB 5 R e S -



