i o Tl e 05

s S0 | COIfTom giSElenfs |

o ————

PRS ASSTGNMINL
From: i Dale: Veh Noi_. Stz‘/’?f_“‘_ Yt Rogn: __.*12915 |

fm o v e wean T A — .

Estimaled Cost: e e e ly|m6~ Ca I'M.Cycle ! Bua/Van ! Lorry . Taxl ! Prime Mover |
Q) NS LIDRCS QD AL VA LINV LY TISEk  Tralor o

Tompee vt wee ke T e
wwonsopms e (Jlacf L AC: Insured [Std /NI NA
o <.-~.-_.....,...‘-,v.____..,. | apRending t:ﬂj%ﬂﬂ TIRAdIo; Insured | Std I N1 | NA
Insured: e el R S e i ting/No: e
Clalms No. e L QGan, Cond: Goodl | Poor | Burnt .
Sum Insured: e Excoss; e Slooring: | @ 1 Jammeod/ Loakod / Burnt or ~

{Cliont's Record) \ Broke In lJnmmodlLonkodlB'umt or ::___:_
Make of Veh: R Modl: NI /1 | STO A/RIm or, . -

B Tyro Slze: F: 77§/KS Z(Z I o

{Policy Condltion) o R: JIs / J02P12

Remark: Tho veh had commencod Its N/S | 058 BSIDUNIEXNOVAIGYIFSIZ&A.I MIC / OHTSU | PIR | SUMI/
repalr ot the timo of Inspoction, <P TovorYoKo or 8 Cmf/qhﬁ./

Bal. or Market Valus: Eronl . Rear
IDAC Accident Rport: . Conslstent? : Yas or No R/Bal, mm R/l ? "mm
GlA / PR Seen: R Conslstent? : Yes o No L/Bal. mm UBal. _mm
Est. Repalrs: B days  Res.. Yes or No | D.OA, 9 0.0l WL
Lum Sum: T —"/. 3Val.: Yes or No " | Survey held al ﬂ’CC/)’e AW!’-"

Des. of Damages : Frt / Rear / O/S | NIS | U/C | Rooftop or

Vehicle: IN /OUT N
e -
Oaw: . PersonGontacled: : The UIC | Chassls frame / Body Structure affected due to collision.

CA | REV | REP. | 24HRS

Cate! Time Action / Insiruclion i —

Mo G4 A .

DatefTene, Fle Prss 17 . ::l Prell. Report ' Days Of Repalr: 5
N j Final Report Resurvey No. of Trip: | Survey Fee: ‘ .
DalefMime, Flig Rotum Io’)‘ Transportation: e
2 17/8/20-Typist Add Fea: : Site Ingp ($___ CNseRssf
T E]Imervlew (S___________> Prvlos .
Fiopagltornie ; PRS ) : Tech. Invs m____,,,_',._._ )| e L i
Mmpf?u(n/'.r}'.l:?T B ) IWealend (5 ] SO
CTomrrTmTmTT I TOTEL 7[:““"‘“?:‘;






