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S nneth ASSIGNMENT
From: Date: Veh No: J)Z C 30/6¢viren: 051 /f
" Estimated Cost: Type: #.Car M.Cycle { Bus / Van / Lorry { Taxi [ Prime Mover |
P MY - Truck [ Traller or A ‘.
To Inspect Vehicia No: _ Make: AeXyl  NK 2opF /L TPE
al Workshop mvs e /im, /Hre Colour /P, &,,7 AC:  Insured ! Std I NI NA
of . _ |soreatng /7L 73 TRedi: tnsured 519111 NA
Insu-red: .:__._“_q | EngNo:
Pobeybo, ___ e T TBARB Z P 2445 67/
Claims No. ' Gen. Cond: @65d / Falr | Poor | Burnt
Sum Insured: Excess: ) Steering: IHOﬁ- [ Jammed / Leaked / Bumt or
(ClentsRecord) Brake: Ingrdgr / Jammed / Leaked./ Burnt or S
Make of Veh: Modl: NIl /| 8RIm | STD A/RIm or
Tyoses £ B 275/ 5527
(Policy Condition) R: 7&7@ —_—
Remark: The veh had commenced Its N/S o5 BS/DUN/EXNOVA/GY/FSILIZA I MIC /| OHTSU I PIR | SUNi | -
repalr at the time of inspection. L TOYO | YOKO or
Bal. o Markal Value: & § 3 Eron| T
IDAC Accident Rport: Consistent? : Yes or No R/Bal. q mm " R/Bal. 4— Fif
GIA / PR Saen: P Conslstent? : Yes or No L/Bal. WH_—_??_ i U/Bal. TN AT o
Est. Repalrs: “;2;_ ;ays Res.: Yes or No D.O_A.u__/j-_/Z ZZﬁG D.O.L ZJ/_ _/42424'
i+ Lum Sum: _Z.Q % 3Val: Yes or No Survey held at _ i
CA | REV | REP. | 24 HRS Des. of Damages ; Frt / Rear | OIS | NiS [ UIC | Rooftop o
: Vehicle: IN / OUT o Al
; Date: ______Person Contacted: Tl:\e UIC | Chassls [rame | Body Structure affectad dua to collision.
Date/Time | _Acton/lnstruction B i B g
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Oate/Tima, Fila Pass to? : Prell. Report

: Final Report
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