~ 3.':.7:[1,‘ LS : !
i e S, L
ASSIGNMENT
FI'UF.T? L . Date: Veh No; SK 28 l ‘{‘7K * YrRegn: 20 [6 / Fe‘o :
Esfated Cost: Type@: MCycle | Bus | Van [ Lorry | Taxi | Prime Nover ]

oD/ “PIWs [ TP RES /[ OD RES [ EVA [ NV [ MV

To In=3et Vehicle No:

at Weolshop mls

of

Insuret:

Policy No.

Clainme sNo.

Sum £ nsurd: Excess:
(Client's Record)

Make of Veh:

=

+{Poticy Condition)

Truck / Trailer or

O/\Clo\ CI \/l

Meke: o (598
S Qe AIG:  Insured / Std / NI | NA

Sp Reacing WS_\:{? TIRadio: Insured / St /NI NA
Eng/No: -

Che MR ERIBAOEL 00000

[ Fair | Poor [ Burnt

Steering: hordet | Jammed | Leaked | Burnt or
Brake: In@er [ Jammed / Leaked / Burnt or

Gen. Cond@d

Modi: Nil /&R | STD ARim or
Tyre Size: F D—O >J5 S\R[ E)
R < [STRIG,

Remark The veh had commenced its N/S

Qs

repair at the time of inspection.

«

Bal. or Market Value:

IDAG Accident Rport: Consistent? : Yes or No

GlA / PR Seen: Consistent? : Yes or No

Est. Repairs: days Res: Yes or No
Lum Sum: % 3Val: Yes or No
CA [ REV | REP. | 24HRS

Vehicle: IN/QUT

BSI@I EXNOVA[GY [FR (] IZA!MIPIHHTC‘.U IPIRISUW/
TOYO/YOKO or

Eront Rear

R/Bal. é) 6 mm R/Bal. 0 (7 mm
L/Bal. 0 mm L/Bal. : 6 mm
D.OA. D.O.L . i 23

Miruge

Des. of Damages : Frt 1@ 0/ | WS UIC /| Rooftop of

"Survey held at

Date: Person Contacted: The UIC | Chassis frame [ Body Structure =affected dus to collision.
__Date /Time |  Acfion / Instruction
1y dew Dicect COE Eppirg,
Estmate G':w_;\ du.n‘mu‘ Yes & )
My ISt Sucvesy U Ao C )
/{D\/ ! N
Netr - ]
DAL
DalefTime, File Pass to? : Preli. Report Days Of Repair:
1) m: Final Report Resurvey No. of Trip: Survey Fae:
" Deate/Time, Fils.Return to? Trensportation:
| o Hein Fee: : Site Ingp (¥ ' Y_a+Rs__al
1 Linterview % a 3| Fhiotos e
B: Tach, e 2 - 3| Citers L_ o

= Sl =
] SEREL ahen w0 W0 i




