“ET

%
|

Fmﬁ? Daia:

-~

ASSIGNMENT

Esﬂn‘?ieq Cost.

op/ ZPIWS | TP RES | OD RES [ EVA/INV [ MV
To In==3d\Vehicle No:

at We=tshop mils

of

Insure=t

Palicy No

Clainz SN,

Sum E Tsured;
(Cliesnt's Record)

Make of Veh:

«[Pokicy Condition)

Veh No; 5NE-'-8 738 R .

TYD- M.Cycle/Bus [ Van [Lorry /T

Truek / Trailer or

YrF’egn' QQ}{ 7

i/ Prime Mover #

vl

Make: Topste. Al pbﬂi [;(,L-micc ;. }‘]‘?—(‘t___
Colour puﬁu fa_ we: | insured /St 7y NA
| Sp.Reading SOS—ZU T/Radio: Insured / Std | Nt/ NA
Eng/Na:

ClNa: TTNHS3DH XRS5 663,

Gen. Cong dfFair [ Poor | Burnt

Steering: k@er [ Jammed | Leaked | Burnt or
Braks: @eruammed [ Leaked / Burnt or
Modi: N | 8TD A/Rim or

37{/602'7
R 925 Jeopu]

Tyre Size; F

Remark The veh had commenced its NS | OIS | | BS/DUN/EXNOVAIGY FS/LIZA | MIC [ OHTSU [ PIR [ SUMI/
repair at the time of inspection. TOYO IFFORD, or
Bal. or Market Value: Front Pear
IDAG Accident Rport: Consistent? ; Yes or No R/Bal. @G mm R/Bal. D ‘:, mm
Gla / PR Seen: Consistent? : Yes or No L/Bal. O mm L/Bal.
Est Repars: days Res.. Yes or No D.0A, [ R E - 2 3
Lum Sum: % 3Val.: Yes or No “Survey held at KT M‘-&(
f - Redy C | Rooft
CA | REV | REP. | 24HRS Des. of Damages : Frt ! [ OIS | NIS | UIC | Rooftop or
Vehicle: IN/OUT
Date: Person Contacted: The UIC | Chassis frame | Body Structure affectsd due to collision.
Date /Time |  Action / Instruction :
7 CoE Euniey,
Estirale given durny @ Yes ¢V
o q
My s | 31 Sucve Al )
oy v
Nett
103X
Dk, Pl Pase : Preli. Report Days Of Repair:
1) ; Final Report Resurvey No. of Trip: Survey Fae:
Date/Time, File Returmn to? Transportation:
3 A Fee: i‘ (% Y. sire. =

)
&3 il Fhotos

AL © s

\ et
=T T




