v Al

ASS. REC. BY:

|

g pe74 ASSIGNMENT

From: Date: Veh No: ‘/}ZK ‘5‘{3 [ Yr Regn: d;I / 7'
Estimated Cost: " Type: M.Car/ M.Cycle / Bus / Van I Lorry [ Taxi / Prime Mover |
Q0 8245 1P RES 100 RES VA Lo 1y Truck Traller o /%
To Inspect Vehicle No: Make: Z\, A,;//Z cc 7 ???
al Workshop m/s / Aoy Yen Colour ﬂv.'ﬂ//d,,,v, ~ AC: Insured/Std/ NI/ NA
of il SpReadng 7 ¢/ 3 TRadi:lnsured StdINI/NA
Insured: Eng/No:
Policy No. CNo: J70 GG Zow Py Joo 79 3%
Claims No, Gen. Cond: Geod  Falr / Poor / Burnt
Sum Insured: _ Excess: Sleednmmrcﬁ; Jammed / Leaked / Burnt or

(Chient's Record) Brake: Ino@l Jammed / LeakedJ Burnt or s
Mako of Veh; Modi: NIl ISIRIm | ST or

TyeSze:  F: /TS5 /s

(Policy Condition) R: i

Remark: The veh had commenced its NS | O8 | |Bs/pun/exnova I@ FSILIZA I MIC I OHTSU I PIR / SUMI |
repalr at the time of Inspection. .y TOYO/YOKO or
Bal. or Market Value: — Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 7 mm R/Bal. / mm
GIA / PR Seen: Conslstent? : Yes or No LBl _ UBal &
Est. Repairs: 7’?— ;a,, Res. Yes or No oor  Z/2 4/ D.O.L. /~Wg_ 721
Lum Sum: _/i ) % 3 Val.: Yes or No Survey held at . —
CA | REV | REP. | 24 HRS Des. of Damages : Frt | Rear / OIS | NIS 1 UIC I Rooftop or
d Vebicle: IN/0UT ' < o/

Date: Person Contacted: The UIC / Chassls frame / Body Structure affected due to colision.

Date/Time | —Action / Instruction )
- Jo/3 |75l 1487 Cork,,., e
e it e e e
TR e At i ’ ‘
Osta/Tima, Fle Pass 17 D: Prell. Report Days Of Repalir:
N B _] Final Report Resurvey No. of Trip; " ’Survey Fee: [ r—
Oate/Time, Fle Return 107 Transportation:
. I Add Fee: :Site'lnsp ($ o )—sers_& [ _. i

[: Interview (S: e ); Photos .
Report Format : _ _ Tech Invs (3_ )i Ot -
Lump Sum /1.B.I: ($ ) Weekend ($ )
I AT T TOTAL ———.]




