{\\q\.

_ J REF: \
VUL T _,_‘___/"__[///--._
=i ASSIGNMENT
From Dale: AL Sk Uerdq . ViR ?3/4 L eols
Estimated Cost: ' Type: M IM.CycleIBuslVanILorryI Tayi | Prime Mover |
ODITP 1\ wg_m)wﬁww Truck [ Tralleror L
To Inspect Vehidle No: ) Make: S\A'S:\.v_u« Fociter -, SR /77(
al Workshop nVs Golour S, Tver . AC: lnsuredlStlelINA‘
‘,, Rezdng ¥4 57 TRadi: nsured | St/ NI NA
Insured Eng/No: e C s e e
Policy No. GINo: jF—/S T SkE Yf‘ﬁ o “7&’}
Claims No Gen, Cond: Good | | Poor [ Burnt
Sum Insured Excess: ) Steering: @der“ammed | Leaked [ Burnt of -

(Glient's Record) i e Brake: @rderlJammedILeakudlBumt or
Make of Veh: Modi : (@ISIle | STD AJRim of E “i__

o — N PR vy /Co RIF sl i

(Policy Condition) . R e --;'---—..’-_ N __::_:—;

Remark: The veh had commenced its N/IS oIS BS/DUN/ OVA_TG;TF;TLIZA I} &é;ég}sm PIR JSUMI/
repair-at the time of inspection. TOYO l or )
gal. or Market Value: ] Front m g ’&;;‘ N s
|DAC Accident Rport: Cons:slent?ﬁY_e;—or h_lo T | Real b mm R/Bal. { mm
GIA | PR Seen: Consistent? : Yes or NO uBal. -z mm L/Bal. R .rm”“— mm
Est. Repairs: dﬁys Res: Yes or No D.O.A.Z_ :'7.; -_Z'ZL.Y__.— DOl -L_EZ L_/_//_}...._
Lutn Sum: % 3Val: Yes or No Survey held at [Hue ...
A | REV | REP. | 24 HRS Des. of Damages : Frt | Rear | OIS | NIS | UIC | Rooftop 0f
' The UIC | Chassls frame | Body Structuro affectad due 10 collisiv

Dale [ Time

Gate/lime. File Pass 10?

D: preli. Report

D: Final Report

)]

Dateffime, File Retum 10?

Roport Format !
Lump Sum 1B (S

pays Of Repalr:
; S
Rosurvey No. of Trip: Survey Fee:
Transportation.
Add Fee: lj sito Insp )__S+Re._.S
j: ntersiew (% 1 Phots
-|: Tech, Vs 5 ) thers
Waotsnd 'S ' —
rOTAL C




