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ASS. REC. BY: _
He nnerh ASSIGNMENT

From; Date: Veh No: fﬁ? ( 7 7' ﬁ‘? Yr Regn: //I / }
Estimated Cost: ' ' Type: é; I M.Cycle / Bus / Van I Lorry  Taxi / Prime Mover /
Q@wltﬁmmmuﬂmy ‘ Truck / Traller or ot
To Inspect Vehicle No: Make: -707 A‘ fq’ovrl ce ki )/Z
at Workshop m/s [@ (e Colour . Gl  AC: Insured/Std/ NI/ NA
of J SoReadng  f F 5of  TRado: Insured 1 Std 1 NI/ NA
Imur; B T i Eng/No:
PolicyNo. Co: NVEZlg) F12¢77/
Claims No. Gen. Cond: Gyl Falr / Poor | Burnt
Sum Insured; Excess: Steering: InongJammodlLukodIBumt or w0

(Client's Record) Brake: Inopder/ Jammed / Leaked Burnt or
Make of Veh: Modi: NIl IWI STD AIRIm or o

TyeSes:  F: ! 5/ (ot 5

(Policy Condition) R: =

Pemark: The veh had commenced Its NS | O BSDUN/EXNOVA I GY I FS I LIZA JHIC) OHTSU / PIR / SUMI |

repalr at the time of Inspection.

rovo:@ or

Bal. or Markel Valye: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, op mm - R/Bal. / o
GIA / PR Seen: Consistent? : Yes or No L/Bal. “7— mm LBal. —-mm
Est. Repairs: - ;ays Res.: Yes or No D.0A. z; ?7/? D.O.L /.3—/?7/ 7
Lum Sum: _/ é_ /_ % 3Val.: Yes or No Survey held at (_/
CA | REV | REP, | 24HRS Des. of Damages : Frt | Rear 1 OIS | NIS | UJC I Rooftop or

: Vehicle: IN/OUT e o/t
Dats: Person Contacted: The UIC | Chassis frame | Body Structure afectsd due t cofision.
Date/Time [ Action /instruclion
- Yl i i

Date/Tima, Fie Pasy to7 D: Prell. Report

n_ . D: Final Report Resurvey No. of Trip: . "SUNGYF&G 0 I

Oute/Time, Flle Roturn 107 e otaton:

2 o Add Fee: : Site Insp (Sw__ - )l_s-ns.._su o ==
[ interview ) e S

Report Format : D Tech Invs (S ) O =

Lump Sum / 1B (5 , (] weexena s

Days Of Repalr:

T0TAL



