”REF: A’d/z Oy 59’(2//(',{ ' |

= -"_.'_'—-_—-——- -
ASS. REG. BY:

e maerf | ASSIGNMENT |
‘ From: Dale: l\/eh No: ‘P ”’I ﬂ ( ] / ( f Yr Regn: /&I /
Estimated Cost: “ Type:@l-t.cyc!e IBus ! Van ! Lomry [ Tayi/ Prime Mover/
QQEEPEWWIP RES /0D RES / EVA [INVIMY - Truck ! Traller o A
To Inspect Vehicls No: Make: Gy " Feelds o 2973
at Workshop mvs /?C Colour - :

_ AC:  Insured/Std /i) NA
of Sp.Reading Z( [ Z? TiRadlo: Insured I Std / NI N
e

ln.su;ed: = _ Eng/No:
PolyNo. CNo: WA Z o4 20¢o S 39, £S5
;

Clalmg No. Gen. Cond: Gaog Falr | Poor I Burnt

Sum Insured: Excess: Steefing: Inorgt€r Jammed / Leaked / Burnt or -
(Chient's Record) Brake:  Inogffe} / Jammed / Leaked/ Burnt or

Mako of Ven: — Modl: NIl /SiRIm ¢ S@n or & -

| Tyre Stze: F: Z ?5 &Z/? 2e

(Poticy Condition) : R: _ CF5/ 35 zr Ze

Remark: The veh had commonced Ity NS | o5 | [Bsspuns EXNOVA/GY I FS I LIZA | MG OHTSU #F1R ! SUMI |

Tepalr ot the time of Inspection, ] TOYOIYOKO of
Bal. or Market Valye: St Eront Bear
IDAC Accident Rport: Consistent? : Yes or No . |rea. (P s R/Ba!. rirs

e ———
GlA / PR Seen: Consistent? ; Yes or No L/Bal, ? mm UBal. mm
Est. Repars: G2 wye PR Yamorils 0.0A 27/ S/2¢ 0oL 7 FZ £ Zo 20
_h———*
—

Lum Sum: 1°B.} « 3Val.: Yes or No Survey held al
CA J REV | REP. / 24 HRS Des. of Damages : Frt { Rear | OIS | NIS 1 UIC | Rooftop or
: Vehicla: IN / oUT Vs
Date: Person Contacted: The UIC | Chassls frama | Body Structure affected due to colision,
Date /Time | Action /Instruction i —_——
AN S

e e e e i i = Y s L S e

———— _-‘._____.h._‘_____._._-ﬁ_ T T —— g

DacalTima, Fis Pass 107 D: Prell. Report Days Of Repalr:
1) D: Final Report Resurvey No. of Trlp: S— ;Survey Fee:
Gt/ T, Fla Ratumn 107 iTmemab‘?n
2 Add Fee: D:Sile'rnsp ({____________ )!_SoRS.___S!

T ’ D: Interview (s _~;,-_. N Fen
Report Format : _ D Tech Invs ($ ﬁ ) DR
Lump Sum /1.B.): (5 0 D Weekend (S e o

/,' I0TAL
Fd

Scanned with CamScanner




