Lo . rer: /1)) /
ASS. REC. BY: - ,
Henners ASSIGNMENT |

From: ‘Date: Veh No: ‘.P/’/D 5157 g Yr Regn: /Zi &j/"
' Estimated Cost | Type: M.Car/ MCycle | Bus  Van / Lorry | 7|1 Prime Mover |
m@&sﬂmmmmux Truck/Trafloror - |
To Inspect Vehicie No: Make: Z, 4;7/’4 e / Q//
at Workshop mis 2=y coow  Wiim A _ AC:  Insured/Std!NIINA
of SpReadng J45 o 73 ¢  TRadio: nsured!Std/ NI/ NA
insured: Eng/No:
Policy No. CNo: IDGT 20450 /$32
Claims No. Gen. Cond: @60d/ Fair | Poor / Bumt
Sum Insured: Excess: Steering: Inrdet / Jammed / Leaked / Burnt or

{Client's Record) Brake: Ingfder/ Jammed / LaakedBurnt or
Make of Veh: Modi: Kil | SIRim | STD AIRIm or

Tyre Size: F:/fo’!&’/& /P50 s

{Policy Condition) CKE R: /5 /4, e

Remark: The veh had commenced its NS | OS | | BS/DUN/EXNOVA/GY IFS/LIZA/MIC/ OHTSU | PIR/ SUMI /
repalr at the time of Inspection. TOYO!YOKO or
Bal. or Market Value: - Front Rear 7
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 4 mm R/Bal, / F
GIA / PR Seen: Consistent? : Yes or No L/Bal. mm L/Bal. a8 mm
Est. Repairs: O/ gays  Res: Yes or No D.OA. /3y 0oL & /3 /14
Lum Sum: 70 % 3Val: Yes or No Sunveyheldat foir
CA I REV J REP. | 24HRS Des. of Damages : Frt | Rear / O/S | NIS / UIC [ Rooftop or
' , Vehide: NIOUT | /57 AJr cloe. Priire

Date: Person Contacted: The U/C | Chassis frame / Body Structure affected due to collision.
Date/ Time | Action / Instruction
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F3 | il pan %] Corbyn,

]
|

Oate/Time; Fio Pass to? : Preli. Report
1) : Final Report

Date/Time, Fie Retur to?

Report Format :

D oacemans awaa 110 & i

Days Of Repair:
Resurvey No. of Trip: o lSurvey Fee:
Transportation: _
Add Fee: E]: Site Insp & ) sers_m :,, -
[ Jmterview ¢ )| robs -
D: Tech. Invs {s,*a...__,__)i Others et sad
== |




