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I ASS. REC. BY-
| Aennerq ASSIGNMENT
M From: Date: ]Veh_No.' 'P/ & 37 Zfé YrRegn:__C % / 7-Z
) Estimated Cost: Type: M.Cycle / Bus / Van / Lorry [ TaxI { Prime Mover |
PIWSITP Truck | Traller or . . |
To Inspect Vehicle No: Make: 7;., A?Vi;'y : ‘ € / ¢ 57 c{ |
al Workshop m/s 0,)97‘;"4‘9 Colour ,4,‘-//. A7 MG Insured!StdINI/NA
of ) SoRoadng [/ Zfp Z)  TRado:Insured 1161 N1/ NA
Insured: EngMNo:
PoloyNo. CMNo: . MHPIO - G59F52¢
Clatms No. 4 Gen. Co‘ndi @‘i Falrf Poor | Burnt
Sum Insured: Excess: Steering: Inoiﬁ'lJammedlLeakedlBuml or .
(Chient's Record) Brake: ln@r!Jammed!Leakedeum! or
Make of Veh: Modi ; wsmlm STD ARI or
Tyre Stze; F:""urel, / 75/0/-7(/.5
(Policy Conditon) : R: /ﬁ’ff’m B
Remark: The veh had commonced its NIS | OS || BS/DUNIEXNOVA/GY I FS LIZAI MIC | OHTSU /PIR | SUMI/
repalr at the time of Inspection. TOYO/YOKO or
Bal. or Markel Valva: Eront Rear
IDAC Accident Rport: Conslstent? : Yes or No R/Bal, 2 mm R/Ba!. ( mm
GIA / PR Soan: Conslstent? : Yes or No L/Bal, G mm L/Bal. _—*7—:?-“:1
Est. Repars: jz_:;ﬁ Res.. Yes or No D.OA.W& DOIj]EH/_Zﬂza
Lum Sum: /-[,’./_ % 3 Val.: Yes or No Survey_h;r‘ L/' o
CA | REV | REP. | 24HRS Des. of Damages : Frt | Bear 1 OIS | NIS | UIC | Rocftop or
- Vehicle: INJOUT a_ A /‘f
Date: 4 Person Contacted: The UIC | Chassls frame / Body Structure aflectad due to colision.

Dale /Tims | —Action / Instruclion

/|
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Data/Time, Fia Pasy 7 D: Prell. Report

1} D: Final Report

Cute/Time, Fle Ratun 107

—

D Add Fee: D: Sita'lnsp (S
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Lump Sum /L.B.I: (5 |

: Days Of Repalr:
Resurvey No, of Trip: ) ESua'\fe)f Fee
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.__.4.___,)1 S-RS.__8
[ Jnterview s~ ) Fwes
L] reen e s 7 7 on
D Weekend ($ o o )
T e
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