D i L S

et (W 1 REF: Cg}[w%é\ Z’}LQOLS}’l(Tc;%} l

.

From: ___ Dae:

ASSIGNMENT

Estimaled Cost:

. on@?rw‘sn%&smo RES [ EVA 1INV /Y

To lnsgec{ Vehicle Not

at Workshop /s

of

Insured:

Palicy No,

Clairs No.

Sum [nsured: . e, Excess

(Clients Record)
Make of Veh

(Policy Gandtion)

Remark: Tha veh had commenced its NS | Of8
Tepar at the fime of inspection, N

Bal. or Market Value: =

IDAC Accident Rport: Consistent? ; Yes or No

GIA / PR Seen: Consistent? : Yes or No

Est. Repairs: days Res: Yes or No

Lum Sy '% 3Val: Yes or No

CA I REV | REP, | 24HRS

Wl

Vehicle: IN LOUT

Vel No: gLSSZ YIE verew

Type: Vv‘@ t1M.Cycle / Bus / Van / Lorry /Taxl | Piime Mover/
Truck | Tealler or

Makef:- M C(L) ” c.c‘ |

Golour - MAC ! AG: lnsured'/Sfélﬂf!NA
Shreatng %7 | 55 TRadio; lnsured | St/ N1/ NA
Eng/No

o MR M 2esen o2 03&9

Ben. Gond; IFalrl Poor / Burnt
Steering: Inorgéx| Jammed / Leaked / Bumt or

Brake: Indreer/ Jammed/Leakgd / Bumt or
.Modl: NI im | STD A/Rim or

TyeSle:  F ' VNS / {bﬂﬁé _

R: A

BS/DUN/EXNOVA [ GY /FS [ LIZA | MIG { OHTSU [ PIR / SUML

TOYQ YOKO or Tpureclev

Fro . Rear

;B':l 6 R ¢ mm
L/Bal, C ' L/Bal, é . mm
DOA D.0.. QWZ:ZQEQQA_,
Survey held at CQ Mo g ”L’L

Des. of Damages : Frt 1(9/ 1 0IS | NfS | Ulc ! Rooftop- o

Date: ________PersonContacted: The UIG | Ghassls frame | Body Structure affested due a collision.
Dzlel Time | Acton/ Instruction _
#9 G 1y Mw”éagcf 4 6500~ § 7500 f%«/us

DelaTine, Flo Pass 107 D: Prell. Report

) . _ D:Flnal Report
DalalTime, F¥a Retufn (o7

2

Poiaipfomeat ¢
Lump S/ LB (5

—— e

Days Of Repalr;

Resurvey No, of Trip: Survey Fee:
i Transportabaon:
Add Fee; [:]: Sltelnsp  ($ NS +Rs__st

D:‘ Intervlew  ($ m) Pholes

‘Tech, Invs (3 3 e
P Weelang (€ 3

—_—————

i

TOTAL



