tomn s . 77/

ASS. REC. BY:
Henners ASSIGNMENT
From: Date: Veh No: k..P /10 77 /7 ¥ YrRegn: /Z / /{
" Estimated Cost: Type: M.Car/ M.Cycle / Bus/Van / Lorry !@ Prime Mover/
P 1 R 1IN Truck | Trailer or
To Inspect Vehice No: Make: A A{,m,/f bpicp e/ FF
at Workshop ms Ty (o4 |cow iz /A, NG Insured!StdINNA
of SpReading S < & ZZ/“ T/Radio: insured | Std / NI/ NA
Insured; Eng/No:
Policy No. C/No: HLlriAgoRTER O5F 0y 7
Claims No. | Gen. Gond: Good/ Fair / Poor / Bumt
Sum Insured: Excess: Steering: Inorder / Jammed / Leaked / Burnt or
(Client's Record) Brake: Inorder!/Jammed/ LeakeddBumt or
- Make of Veh: Modi: ()1 S/Rim I STD ARim or
Ntesee 8GN, s P e s
(Policy Condition) e,
Remark: The veh had commenced its N/S | O/S™] | BS/DUN/EXNOVA/GY/FS/LIZAIMIC/OHTSU/PIR/SUMI/
repair at the time of inspection. TOYO/YOKO o
Bal. or Market Value: : Eront Rear _
IDAC Accident Rport: Consistent? : Yes or No RIBdl aP - RBal %  mn
GIA / PR Seen: Consistent? : Yes or No L/Bal. s L/Bal. £t
Est. Repais: TZ 4ays Res: YesorNo DOA. 1/ /3//y ool /¢ /3 //&
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