osniy)  wef
ASS. REC. BY: /Mér ¢ [

REF: : /‘-7/17/

\ ASSIGNMENT

From: Date: ~__|VehNo s ZR ; ,?/7_5} Yr Regn: ,_,____,/_ A /J/
Estimated Cost: Typg/M.Car/ M. CycleIBus [Van] Lon'leaxil Prime Mover/
OD/AIWSITP RES/OD RESIEVAHNVIMV Truck/Tralleror - ¢4 / I
To Inspect Vehicle No: 5!4()\ 3'7«*0J o Make: NV /SSqan 04‘547/5 ( cie / / 9
atWorkshopm/s %‘9 P Colour 'S IDWA C:  Insured/ StlelINA
of Sp.Reading f 033 7 L T/Radio: Insured / Std / NI/ NA
Insured: . | EngiNo: S o ____ L
wore T e SINEEATIW1 LTS
Claims No. ' Gen. Cond: Ggod [ Fair [ Poor / Burnt
Sum Insured: - .Ex_oes;: o | Steering: In | Jammed / Leaked / Burnt or

(Client's Record) » Brake: Inbéder ! Jammed / Leaked/ Burnt or
Make of Veh: Modi: Nil //Rim | STD AIRim or .

o Tyre Size: F: 2/ :f_// {94' (i' o

(Policy Condition) R o o

Remark: The veh had commenced its N/S | OIS | | BS/DUNIEXNOVAIGY/FS/LIZA/MIC/OHTSU/PIR/ SUMI/
repair at the time of inspection. TOYO ] YOKO or Co /l'/f an /.
Bal. or Market Value: f W | Front Rear
IDAC Accident Rport: | ConSIStent? Yes“;ruﬁ; - R/Bal. mm " RiBal. mm
GIA | PR Seen: Con31stent? :YesorNo L/Bal. 6 mm L/Bal. . Z . mm
Est. Repairs: - Y. days Res: YesorNo D.OA. / /0 // 8 poL / 7 roft ;’
Lum Sum: N % 3Val.: Yes or No Survey held at —
CA | REV | REP. | 24HRS L’ ‘)/66 Des. of Damages : Frt / Rear | 0/S | NIS / UIC | Rooftop or
venoe: wout | IS -

Date: __ _ PersonContacted: The UIC | Chassis frame | Body Structure affected due to collxswn

Date/Time __ Action/ Instruction
Aa <//3 7/ Ly 3nke. a:;qfx

R \)LS %’@0\’ CM Y. 7‘[%(? S

Ty R ARCE T\ QAR Y\ X\ epe < T

DatefTime, File Pass to? D: Preli. Report Days Of Repair:
4. ) D Final Report : i Resurvey No. of Trip: ﬁ o Survey Fee: i
Date/Time, File Return to? ’ Transportation:
2 o Add Fee: :Sitelnsp 8+ ) s«RS_ S - ___ i
D:lnterview $ ) prows -
Report Format : o D: Tech. Invs ($___— T ), Oters -
" LumpSum/LBE(S ) : D:Weekend ¢ Ly B
T ' TOTAL ———_:—_—l




