e

———
ASS. REC. BY:

REF: /}3/4/ b A ooy 7?]?/{"

/’fc HAETS

ASSIGNMENT
‘me-' Date: Veh No: f é] 2 00 ? 7 Yr Regn: 4 2 «/(é
Estimated Cost: Type: M.Car/ MCycle I Bys  Van / Lorry { Taxl  Prime Mover/
2l 0D RES /EVA|INV/ MV - Truck  Traller or
To Inspect Vehicla No: Make: 707 ///’qc‘c cc Z 7 / 2
3l Workshop m/s /C V4 /ff/) Colour ’ 4‘,5 , AC:  Insured!Std /NI NA
o SpReating T/ 72 ¢y TRadio: Insured I $td / NI/ NA
Insured: Eng/No: i
Poicyho, Mo TTILTZ22P Foos 20577
Claims No. ‘ Gen. Cond: g5od] Falr / Poor / Burnt
Sum Insureg: Excess: Steering: Inoxde? / Jammed / Leaked / Bum! or
{Client's Record) Brake: Inoger! Jammed J LeakedJ Bumnt or
Make of Veh; Modl ; @smrm ! STD ARRIm or
Tyre Stze; F: / Pjﬁ /‘&Z
(Policy Condition) R: -
Remark: The veh had commenced Its NS | ors ssruumaxuovmsvrrs:uu IC/ CHTSUIPIR f SUMI |
repalr at the time of Inspection. TOYOIYOKO or
Bal. or Market Valua: Q ?//( Eronj Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal T R/Ba. 3 om
GIA / PR Saen: Consistent? : Yes or No UBal. 53 mm L/Bal. _"_“——_mm
Est. Repalrs: 7 —:j;ys Res.: Yes or No D.OA, ZQ/F /Z& DO Z ?77/2020
Lum Sum: h& % 3 Val.: Yes or No Survey held at L.-———-'
CA | REV | REP. | 24HRS bes. ofDamages : Frt { Rear | 0/s J NS 1 UIC I Rooftop or
) : Vehicle: IN/OUT Al e
Date Person Contacteq: ' The UIC / Chassis frame / Body Structure affected due to collision.
Date/ Time Ad:ion Hnstruction

Data/Tyma, Fle Pasy 107 D: Prell. Report

) [:]: Final Report

1)

———

Cxte/Tome, Fle Roturn lo‘P-

Report Format :
Lump Sum/1.B.): (3 )

T
Days Of Repalr:
Resurvey No, of Trlp: ?Survsy Feee [
T iTm’\sportaﬁ:ﬂ: = ‘T':m
Add Fee:D:Site'rnsp (s e )f__SvRS._SI .
‘nterview (5 ;: Firess T
D Tech Invs ISM_-_—_: . )' Othery T
D Weekend ($ ) )' - |
A 0T i__-“j
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