([

ASS. REC. BY:

REF: A /A/

78T | g , 0

Mo nners ASSIGNMENT
From: Date: Veh No: J/:f / Pz,?/h Yr Regn: 03/ /{
Estimated Cost Type: W.Car LM.Cycle / Bus / Van / Lorry I Taxi / Prime Mover |
! Truck / Trailer or a) A

To Inspect Vehicl No: we vy T Ag e 735
at Workshop mis Aldon Colour A A/C:  Insured  Std NI/ NA
of SpReadig 3 3 7 JY  TRadio: Insured/ Std/ NI/ NA
Insured: _ " - |EngNo: T |
PolcyNo. CNo WAU ZZ 27406 A <7573,
Claims No. Gen. Cond: G6od / Fair / Poor / Burnt
Sum Insured: Excess: Steering: Inorder’ Jammed / Leaked / Burnt or

(Client’sRea;rd) Brake: lno@rl.lammedl LeakedJ/ Burnt or

Make of Veh: Modi: Nl /SIRim | STOATRIR or ke’

TyreSize:  F: Z C5/ g Rl
(Policy Condition) R:
Pemark: The veh had commenced its NS | OS | | BS/DUN/EXNOVA I GY IFS ILIZA/MIC/ OHTSU | PIR/ SUMI/
repair at the time of inspection. | ) TOYO / YOKO or (;.ﬂ 2 nenre /

Bal. or Market Value: Eront Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bal. ? mm R/Bal. 7 mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. _—? mm L/Bal. —*7~ mm
Est. Repairs: R 7“? days Res.. Yes or No D.OA. Z&; /7/77 D.O.L /27/27/;
Lum Sum: % 3Val.: Yes or No Survey held at i

CA | REV | REP. | 24HRS Des. of Damages : Frt @I O/S | NIS | UIC | Rooftop or

Vehicle: IN/OUT T

Deke: Person Contacted: The U/C / Chassis frame / Body Structure affected due to colision.
_Date/Time Action / Instruction — SRS
BBL72 5l part G

Date/Time, File Pass to? D: Preli. Report

Ll

N : Final Report

ate/Time, Fle Retum to?

2)

Report Format ;
Lump Sum / LB.I: (3

Add Fee:

Days Of Repair:
Resurvey No. of frlp: ‘-‘_ ]Survey Fee: [N
Transportation:
: Site Insp (SN  )lsems_s -_—_j’
D: Interview S N ) Photos k-,
D'Tech Invs (8 )| Others _
D Weekend ($ . ) |



