ASS. REC. BY:

e TR I rer: A6 /

|

Ao nners ASSIGNMENT
From: Date: Veh No: f 4‘ L 3 .)7 -57 X Yr Regn: ﬂ? &/
Estimated Cost: Type @ M.Cycle /Bys /Van/ Lorry I Taxi I Prime Mover/
! Truck / Traller or .

To Inspect Vehicla No: Make: 707 >/dn '” c.f: /# P?
al Workshop mys ey, Coour 2,  AC: Insured/Std/ NI/ NA
o SpReadng /% 5 9 TRado: Insured / Std/ NI/ NA
Insured: N o N Eng/No:
Policy No. CMNo: NRosetly e ?f//f 7s
Claims No. 3 ’ Gen. Cond: Egl Falr/ Poor / Burnt
Sum Insured: Excess Steering: Inogd@r/ Jammed / Leaked / Bumt or

(Client's Reoo;)— e Brake:  Inader / Jammed ! Leaked. Burt or T
Mako of Veh: Modi: NIl I SRRIm 1 STD, or -

Tyre Size: F: //j/(///_f-

(Policy Condition) R: e et

Remark: The veh had commenced its N/S BS/DUN/EXNOVA/GY/FS/LIZA @ OHTSU/PIR / SUMI |
repalr at the time of Inspection. 4 TOYO/ YOKO or
Bal. or Market Value: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, 53 mm R/Ba!. ? mm
GIA / PR Saen: Consistent? : Yes or No L/Ba, Z mn 9'—“,",,,
Est. Repairs: .—.—0-— :jays Res.: Yes or No D.OA. /¢ /2//5’ D.O.L. /(//Z// y
Lum Sum: L _é_ % 3 Val.: Yes or No Survey held at /
CA I REV | REP. | 24HRS Des. of Damages : Frt /(®eac’/ OIS 1 NIS 1 UIG | Rooftop or
£'7 { . Vehicle: IN/OUT &/ o

Date: Person Contacted: The UIC | Chassls frame / Body Structurs affected due to coflision.

_Date I_T_I_nw__ Action / Instruction o B i = iy
_ B pery =

Datoe/Timo, File Pasy to0?

n l ,: Final Report

Ooln/l'ho Fle Roturn 107

2 Add Fee:

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

Days Of Repalr:

Resurvey No. of Trip: I !SurveyFee: I
[omemagie gl
‘Sitelnsp (S ______);_soks._jl [ al
‘Interview (S | ), Fuess X
Tech Invs (S-H'H_i—-: ._ ) Ohers |
D Weekend (S )




