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" ASS. REC. BY:
Henners ASSIGNMENT
From:; Date: Veh No: ‘P; D 779 4 _Z ] YrRegn: e/ / / 7
Estimated Cost Type: @" Cyele /Bus / Van / Lorry / Taxi / Prime Mover/
Truck / Traller or c s
To InSpect Vehicle No: Make: / /04,,/4 %,‘m c /5 75
at Workshop mis Chew  [Toe |cow 3. flp./  AC Insured!SUINIINA
of e Sp.Reading 7 FE¢  TRado:Insured  stdNi1 NA
Insured: o Eng/No
Policy No. T4777D “d 2¢ 7S 2000/
Claims No. Gen. Cond@l Falr / Poor | Burnt
Sum Insured: Excess: Steering: Inoeder/ Jammed / Leaked / Bumt o
(Client's Record) : I@rlJammed I LeakedJ Burnt or N i
Mako of Veh: Modi ; NHISIleISTw or
|tyestn . 2c3/55/,7
(Policy Condition) } R:
Remark: The veh had commenced ts NS | o557 | Bs/oun/Exnova GY/FSILIZAIMIC I OHTSU / PIR 1 SUMI /
repalr at the time of Inspection. YQ!YOKO or
Bal. or Markel Value: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, j mm R/Bal. (' o
GIA / PR Seen: Consistent? : Yes or No UBa. e e UBal. £ o
Est. Repairs: _?'_9; —;jays Res.: Yes or No D.OA.WZ/ D-O-lﬁ //77L£
Lum Sum: _& % 3Val.: Yes or No Survey held at i
CA | REV | REP, | 24 HRS Des. of Damages : Frt | Rear / OIS /| NIS | urc |/ Rooflop or
3 Vehicle: IN/OUT cls /59
Dgla; Person Contacted: The UIC | Chassls frame / Body Structurs affected due t cofiaion
Date / Time Action / Instruction Bore.

7%/

/qé,ol/j - étde..a,,g SUYTp

|
Osta/Time, Fie Pass lo? D Prell. Report Days Of Repair:
n_ r _, Final Report Resurvey No, of Trip: o -’SurveyFee: W
Dute/Time, Flle Roturn 107 Transporation:
i l; . R Add Fee: :Site'lnsp (S o )l_sers_s j: ’

:Interview ($ ): Firts

Report Format : Tech Invs (SO- — ),~ Others ;—: i
Lump Sum/1.B.I: (5 ) : Weekend (S w® 4-,_-_‘)

TOTAL



