(U8t i

wr AA )

ASS. REC. BY: .
Hennerh ASSIGNMENT -
* From: Date: Veh No: -P/7/ﬂ 79200 v R O £
' Estmated Cost Type: M.Car/ M.Cycle / Bus / Van / Lomy /263  Prime Mover |
Q@mum&mummumm Truck/Tralleror
To Inspect Vehicle No: Make: 4&,4,/// Yv/d'f,'z.—,a ce /PP
at Workshop mis ’7/24_; oy Coowr . whize /A,../ NG Insured!StdINI/NA
of SpReating L0 P/ TRadio: Insured ! Std/ NI NA
Insured: Eng/No:
Policy No N Y IAB rFAue  ZFFSog
Claims No. Gm.cw:@m:mmum
Sum Insured: Excess: Steering: lnotdj?l Jammed / Leaked / Bumnt or
(Cllent's Record) Brake: Inorder/ Jammed ! Leaked[Bumt or
Make of Veh; Modi: ML) SRim | STD ARRim or
WeSee: F: By, L5/ 0%
(Policy Condion) ' R /Gy —
Remark; The veh had commenced its - /NS | OIS | | BS/DUNIEXNOVAIGY IFS ILIZAI MIC | OHTSU/ PIR7 SUMI/
repair at the time of inspection. { TOYO/YOKO or
Bal. or Market Value: . Eront Rear
IDAC Accident Rport Consistent? : Yes or No R/Bal, @ mm RiBal, 5 mm
GIA / PR Seen: Consistent? : Yes or No LBa. - J— L/Bal. 5 mm
Est. Repairs: O L days  Res: Yes o No DOA. (7274 D.OL. //;2//5
Lum Sum: /73, / % 3Vval.: Yes or No Survey held at _'/'
Des. of D. :Frt | Rear | OIS | NIS | UIC | Rooftop or
_ CA | REV | REP. | 24HRS N ;;’("7? ém/7
Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision,
Date/ Time | Action / Instrucion
1200 Al peyy 4 Cothin

DatelTime, Fie Pass to? D: Prell. Report Days Of Repair:
1) D: Final Report Resurvey No. of Trip: ISurvey Fee:
Date/Time, File Return to? Transportation:
2 L Add Fee: : Site Insp ($_ ) _s+RS_ -
D: Interview (% )| Photes A
Report Format : L D: Tech.invs & L )’ Others I
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