ASS. REC. BY:

--—-l Rer: 44/

Mo nnerh ASSIGNMENT

From: Date: - Veh No: J-Z C ] f"')’( Yr Regn: &"5-; ,/ 0/
Estimated Cost ' s Type: NcCar ] M.Cycle / Bus / Van / Lorry [ Taxi / Prime Mover/
Q_Qé_mlmww : Truck / Traller or = R
To Tispect Vehide No: Make: (onelo  Uers w 7 £rg
al Workshop ms Cot:mp Coouw A/ WY Z  AC  Insured) Sl NITNA
of j Sp.Reading Jf %/  TRado: Insured I'Std NI | NA
Insured: B o Eng/No:
Policy No. CNo: Y. 4274  JI7FSy,
CaimsNo. Gen. Cond: @6odY Falr / Poor / Burnt :
Sum Insured: _ Excess: Sleering: lnoWJammedlLeakodlBumt or o

(Client's Record) Brake: Inqeder/ Jammed / Leaked/ Burnt o
Make of Veh: Modi: NIl 1SRIm | s*rg@ or

TyeSke:  F: 215/ 247%
(Policy Condition) R: —

Remark: The veh had commenced Its
repalr at the time of Inspection.

e

BS @EXNOVAIGYI FSILIZAIMIC I OHTSU /I PIR / SUMI |
TOYO/YOKO or

Bal. or Market Value: Eron| Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, N R/Ba! 9 e
GIA / PR Seen: Consistent? : Yes or No L/Bal, Z mm L/Bal. ﬁnfmm
Est. Repairs: _'5 }. :!ays Res.: Yes or No D.OA Z¢ ; (ot 9 DOL /! ;7/ 2_ 7/ ?
Lum Sum; By % 3Val.: Yes or No Survey held at "
CA | REV | REP. | 24 HRS Des. of Damages : Frt / Rear / OIS | NIS 1 UIC I Rooftop or

: Vehice: IN/OUT g/s 4 Cel'S
Date: Person Contacted: The UIC | Chassis frame / Body Structure affectad due to collision.
_Dale/Time [ Action / Instruction -
” 2%L) 7
T PR i O

D S

Oate/Time, Fie Pass to7

D: Prell. Report !
| ,: Final Report

1)

Oute/Time, Fle Rotur o7

2 Add Fee:

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

Days Of Repalr:

Resurvey No, of Trip: .t "Survey Fee: e
it |
: Site Insp (5____“____)_sorcs._~3t oy
D: Interview (3___"____ - ); Firctos -
Tech Invs (5“ )t m
Weekend (s ) . I
e TOTAL !




