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Hennerh ASSIGNMENT
From; Date: Veh No: *S‘( 4‘ ¢ZPP4 Yr Regn: ﬁ9l /{
Estimated Cost: ‘ Type: M.Ca IM.(.\/cleIBusIVan/LorrleaxlIPdme Mover/
PIWS TP NV ~ Truck / Traller or g . B

To Inspect Vehicle No: N | Make: 707 /0”7,;" c.c / ; }3/
at Workshop m/s f/—t“,., Colour- ﬁl 2 Pl 86 Twomlsiming
of S Sp.Reading T/Radio: Insured / $td / NI / NA
lnsure; S ‘.f-“____ Eng/No: T Te o
PoleyNo. N TTDRE 31 Fosg 558
Claims No. Gen. Cond:@?l Falr/ Poor | Burnt
Sum Insured: Excess: Steering: lnor@JammedlLeakedIBumt or

(Client's Reoo-r:i)_ - Brake:  Inoge} / Jammed / Leaked Burn or e
Mako of Ven; Modi: NIl ISIRIm | STQATRIM or =

Tyre Size: &Vc,,z' /?f/(S'/?/S'

(Policy Condition) R: .

Remark: The veh had commenced Its NS | O || 8s/0UN/EXNOTA /;Y/Ts ILIZA | MEO-H;U IPIR I SUMI(
repalr at the time of Inspection. / TOYO | YBKO or

Bal. or Market Valye: 9 1?[% Erony ‘ﬁm&lﬂ
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ¢ mm R/Ba!, 3 mm
GIA / PR Saen: ~~‘Conslsrent?:Yes or No U/Bal, NTCE ?- mm LBal. ?ﬁ“mm
Est. Repairs: -‘7-:3- :jrays Res.: Yes or No D.OA.77 /_/ D.O.I 24_//27/f
Lum Sum: _/;_4_‘/_ % 3Val.: Yes or No Survey held at ™ '
CA | REV | REP, | 24 HRS Des. of Damages : Frt | Rear / O/g I'NIS 1 UIC | Rooftop or

Vehicle: IN /OUT alS

Date: ___Person Contacteq:
~Date [Time | _Action /Tnstruction _

1 The UIC | Chassls frame | Body Structure affected due to collision.

e e — s B
Oato/Tima, Fie Pass o7 D: Prell. Report * Days Of Repalr:
e |
LT 5 5 D: Final Report Resurvey No, of Trip: Survey Fee: o
Oate/Time, File Roturn 107 N ITW’L .
a_ Add Fee: :Site Insp  ($ ) _s-RS_8§i

“Interview  ($ ), Fimtos 1
Report Format : Tech Invs ($ ) Dthers -

Lump Sum /1B.I: (5 | Weekend ($ ) I
) 3 . 7



