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ASSIGNMENT
Fome - _ Date: Veh No: SLP 5“93(“/\ ¥r Regn: 98 l T / MC(rO[’V
Estir=telCost: ] Type: @D I MCycle  Bus [ Van [ Lorry  Taxi | Prime Mover |
ODj “PIWS | TP RES [ OD RES [ EVA [ INV | MV Truck/Traileror .
To In==ext Vehicle No: Make: Mazde 6 cgs m
it Wetshop m/s Colour Blac k. - AC:  Insured | Std | NI | NA
o SpReading  356(9 T/Radio: Insured | Std | N1 NA
Insure=t Eng/No:

Palicy o C/No: ]—ML?(J]_LI OT] H_ *() l ) Bﬂ 5 !

Claine SN, Gen. Condair I Poor [ Burnt

Sum E nsured: Excess: Steering: I@i Jammed [ Leaked | Burnt or

(Client's Record) Brake: ir@hr!JammedI Leaked / Burnt or
Make of Veh: Modi: Nil [§/Rim [ STD _MRim or 3

Tyre Size: F <t \‘/f; L 7
w{Poticy Condition) R: 99 s /E)g RVT 3
Remark The veh had commenced its NS | OIS | | BS/DUN/EXNOVA|GY [FS/LIZA|MIC | OHTSU / PIR | SUMI/
repair at the time of inspection, ONYOKO or

Bal. or Market Value: . | Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, 06 mm R/Bal. O 6 mm
GIA / PR Seem: Consistent? : Yes or No L/Bal. (3] C ol L/Bal. é s
Est Repars: deys Res: Yes or No D.OA. ' Dol AOf O (f3
Lum Sum: % 3 Val.: Yes or No | 'Survey held at Brgr@ %(’
CA | REV | REP. | 24HRS Des. of Damages : Frt ] OIS | N/S [ UIC | Rooftop or

Vehicle: 1N/ QUT

Date: _ Person Contacted:

The UIC | Chassis frame | Body Structure affected due to collision.

Date [ Time Action / Instruction
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Dale/Time, Fie Pass ta? E Preli. Report Days Of Repair:
1) =wE: Final Report Resurvey No. of Trip: Survey Fee:
" Date/Time. Flie Return trJ?"- Transportation:
) Aedd Fees :Site Insp  ($ ‘ j_s+rs__sl
terview % i Ehotes

Fo—

Py

E- K En g S S - e o
o Fopeat Formed tech., nve 7= L\ Diffvers : 5

————e e

T

1 o i s i
Vs Fomrn £ EF f= 00 Nt it



