ASS. REC. BY:

REF: /YL /

Ao nnerh ASSIGNMENT
From; Date: Veh No: *-P % /k 775&5 6 Yr Regn: JZ / / 7'
EstmatsdCost g Type: {.Car’ M.Cyele / Bus / van f Lormy I Taxi / Prime Mover
00148/WS TP RES 1 0D Res 1 Eva v 1y Truck  Tralleror 2
To Inspect Vehicle No: Make: A7 4'77}"!{ cc / / SJ?
at Workshop mys Chee  Hep Coour- /D, AC:  Insured ] Std/ NI/ NA
o J Sp.Reading 2¢39  1Rado Insured / Std / N1 / NA
Insureg: Eng/No: g
PolcyNo. CNo: MBS 747241977 7 2¢ 35
Claims No. Gen. Cond: @ Falr/ Poor | Burnt
Sum Insured: ___ Excess: Steering: Inqrder/ Jammed / Leaked / Burnt or
(Client's Record) Brake: Inordler / Jammed / Leaked/Bumt or
Mako of Veh: Modi: NIl I SIRim | STRARIM or
e, (55525
(Policy Condition) R: =R
Remark: The veh had commenced Its NS o8 L{‘/S( DUN/EXNOVA/GY/ FSILIZAIMIC/ OHTSU/PIR 1 SUMI |
repalr at the time of Inspection. — _| [ Tovorvoko o
Bal. or Market Valua: Eront Rear 5
IDAC Accident Rport: Consistent? : Yes or No R/Bal, 'Z mm R/Bal. 1 mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. ; mm LBal. L1 Z:fmm
Est. Repalrs: —7? :13;3 Res.. Yes or No D.OA. Z o’/i /// D.O.L. 2}7 / 7Lf
Lum Sum: /é._ / % 3Val.: Yes or No Survey held at et (
CA I REV J REP. 1 24 HRs Des. of Damages : Frt /eaz 1 OIS 1 N1s | ufc | Rooftop or
: Vehicle: IN/oOUT

Date: Person Contacted: The UIC / Chassls frame / Body Structure affected due to cofision,

~_Date/Time | _Acton7 Instruction : 1Y
| AR L2 7 Cotdopng

__/

! ——— e
Oato/Tima, Fie Pass to? D: Prell. Report Days Of Repalr:
L 1 D: Final Report Resurvey No, of Trip: J 0, !SurveyFee: rar
Oate/Time, Fie Roturn to7 Transportation: AN
2 % Add Fee: : Site Insp (5__”____.)'_3'&3.__8! i -

D: Interview (S_ ) P B Y

Report Format : | Tech Invs (3_4 ) Omes [ =k
Lump Sum / LB.I: (5 Tl Weekend (5 | /



