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s | g/

He maerf ASSIGNMENT
From; Date: Veh No: "P//g ;/////Ymegn:_é/l //

Estimated Cost: ' ' Type: M.Car/M.Cycle /Bys/ Van/Lorry ZE?I Prime Mover /
Q%&HWMLEXAM : Truck / Traller or ) . B
To Vehicie No: | Make: _é’ ‘(W;/ﬂ{ Zo12P o 2P /4
at Workshop ms - (Zl Coour JAiTe S  AC Insured/Std NI/ NA
o s | Sp.Reading é 77 S  TRado: Insured / Std / N1 / NA
Insured: R Eng/No: N
PoiyNo. C/No: 47 (LAEH JE7Z 05 73 2¢
Claims No. Gen. Cond: @ Falr / Poor | Burnt
Sum Insured: —_____ Excess: Steering: lno@; Jammed / Leaked / Bumt or

(Client's Record) Brake:; lno@jrl Jammed / Leakedy Bumt or -
Make of Veh: . Modi : W'm ! STD ARIm or my

| TyreSze:  F it IS/ 5

(Policy Condition) ) R: —

Pemark: The veh had commenced its NS BS/DUN/ EXNOVA_I GY/FS/ UZA?MIC I OHTSWJ PIR 1 SUMI |
repalr at the time of Inspection. TOYO/YOKO o éfz
Bal. or Market Value: Eront - %ﬂg_a;
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 7 mm R/Ba!. 0/ mm
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