2 «! REF: A@/

A ASS. REC. BY:
e pnerh ASSIGNMENT
From: Date: Veh No: J) / f/ = fz ?p Yr Regn: /{I / ?
Estimated Cost Type: M.Car/ M.Cycle /Bus 1 Van | Lorry (7351 Prime Mover
p Truck ! Traller or P .
7
To Inspect Vehicle No: | Make: %44‘,/7‘ / @717 cAsc W Y 7 )
L
al Workshop ms 7/3.,, (e b Colour- /14.;‘/1;4,/4/ AC:  Insured/Std | NI/ NA
f i
o Sp.Reading V2575 TRado Insured / Std / NI / NA
Insured: Eng/No:
e -
Policy No. C/No: Py 487 (S Age TH 27/
Claims No, Gen. Cond: Gad' Falr / Poor | Burnt
Sum Insured: Excess: Sleering: Ino'ﬁlJammedlLeakedlBuml or
e ol ol e ey s
(Client's Record) Brake: Inoﬁrl Jammed / Leaked/ Burnt or
Mako of Veh: Modi: WILASRIm I STD A/RIm o
Tyre Size: F: 2 /5//0?/(
(Policy Condition) R: - S
Pemark: The veh had commenced Its N/S ors BS/DUN/EXNOVA/GY/ FS I LIZA | MIC 1 OHTSU IPIR I SUMI/
Ir at the time of Inspect] 5 Snp's
repair at the e of Insp on TOYOIYOKO or - / Z
Bal. or Market Value: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, / mm R/Ba!, pp mm
GIA / PR Saon: Consistent? : Yes or No UBal. mm UBal. d mm
Est. Repairs: J days Res.: Yes or No D.0A. 7/// D.O.I. .;//;// 1
Lum Sum: ; O % 3Val.: Yes or No Survey held at T
CA | REV | REP. | 24HRS Des. o!Dam/ages:Fn / Rear | OIS | NIS 1 UIC | Rooftop or
- Vehicle: IN/ OUT AL Lot
Date: __ Person Contactea: The UIC / Chassls framé / Body Structure affected due to collision,
DateTime T Acton /instuction - i
. (12 7, Cotdeprg g
— A /1Ly RP25« Sl e P P
of | B R ) e L "X X

Data/Tima, Fie Pass 107 D: Prell. Report
) ' ,: Final Report
Da;;/ﬁm Fle Roturn 107

py]

Report Format :
Lump Sum/1.B.I: (5 7 )

Days Of Repalr:

Add Fee:

Resurvey No. of Trip: A, !SUM?)'FW o« T
[Tansponaton. |
‘Sitelnsp (§ _Msers_ s |
D;lnterview (S__;__ )y Faonos e l
D Tech Invs (S ) Ot . |
D Weekend (S - ) .——._......_l



