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ASS. REC. BY:

Sum Insured; Excess:

Hennerh ASSIGNMENT

| From: Date; Veh No: j)yfﬁ' YP/773  YrRegn: % 62! /j

Estimated Cost: Type: M.Car/ M.Cycie / Bus / Van /Lorry | {axT] Prime Mover /
P ITPRE S [EV, Truck ! Tratler or -

To Inspect Vehicie No: Make: /{&w,/?; ’ & 6‘7‘,';6:;4‘ cc /¥YPs
at Workshop m/s ey Cab Colour % - pwh; % /& _»  AC.  Insured!Std] NI/ NA
of SpReating 7 Lo 7 37' TRadio: Insured / Std / NI | NA
Insured:- EngMNo:
Policy No. ChNo: YIAABL r5Arcr D750 Ps
Claims No. Gen. Cond: 8604 / Fair / Poor / Bumt

Steering: Inoder / Jammed / Leaked / Bumt or

Lump Sum /1.B.I: (3

(Client's Record) Brake: Inqrder/ Jammed ! LeakedBumt or
Make of Veh: Modi: (NILJS/Rim | STD ARRIm or
_— |yesee: ErES e v
(Policy Condition) R: =
Remark: The veh had commenced its N/S | OfS | | BS/DUN/EXNOVA/GY/ES/LIZAS MIC / OHTSU / PIR / SUML/
repair at the time of inspection. e TOYO | YOKO or /@. ve ;
Bal. or Market Value; 2 Eront Rear \ 3
IDAC Actident Rport Consistent? : Yes or No R/Bal, 5 o R/Bal. % mm
GIA / PR Seen: Consistent? : Yes or No L/Bai: ;: mm L/Bal. mm
Est. Repairs; 9(63,3 Res: Yes or No DOA. /1 /027 5 pOL /¢~ Z/Z 415‘
Lum Sun: E [ -2/ 4 3Vval: Yes or No Survey held at L/,it—
BK. i Y i REP — Des. of Damages : Fit {Rear OIS / NIS | UIC | RooffBp or
o Vehicle: IN/ OUT & /5
Date: ___ Person Contacted: The UIC | Chassistrame(] Body Structure affected due to collision, £—1
" _Dale/Time | Action/Instruction
(10 | Bettoy (T pey % Copdorn,
L
DatefTime, File Pass to? D: Preli. Report Days Of Repair:
1 I—-I: Final Report Resurvey No. of Trip: e JtSuwey Fee: R
DatefTime, File Return to? Transportation
2 Add Fee: : Site Insp ($______k*__ )__S+RS.__8I :__:
I:]: Interview ($ )| Photos e
Report Format : e D: Tech. Invs !$ﬁ__._ﬁ )I‘ Oihers -



