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ASS. REC. BY:

009 §530 74 ]

/7/c‘f/mc?7‘/f ASSIGNMENT
‘ From: Dale: Veh No: J—)Z M 2 J ; f ¥Yr Regn: /ZI / ?
Estmated Cost: Type: M.Cycle / Bus / Van / Lorry { Taxi / Prime Mover /
WS TP N Truck | Traller or . .,
To Inspect Vehicla No: Make: MNe- &2 /)f,?/g cc Xy 5
al Workshop mis Low, Ches |coon /. AC:  Insured/Std NI/ NA
of spReatng 2 f % Z'Z T/Radlo: Insured [ Std I N1/ NA
Insured: EngMo:
Pobcyho. CNo: wop 1 F3 257672
Claims No. T . Gen. ConFalrIPoorIBum!
Sum Insured; _ Excess: Sleering: lnoeiﬂ?! Jammed / Leaked / Bumt or T
(Chient's Record) Brake: Inoefer/ Jammed / LeakedJ Bumt o o
Make of Veh; Modi: NIl /S/RIm { STQARIM or
TyreSke:  F: 7225/ % 1
{Policy Condition) C R: ‘ ——
Pemark: The veh had commenced Its NS | OfS @JUN ! EXNOV;EYI FSILIZA/MIC [ OHTSU I PIR/ SUMI{
repalr ol the time of Inspection. TOYO ! YOKO or >

8al. or Market Valua:

Consistent? ! Yes or No

IDAC Accident Rport;

GIA / PR Seon: Consistent? : Yes or No
Esl. Repalrs: o days Res.: Yes or No
Lum Sum; % 3 Val.: Yes or No

CA | REV | REP, | 24 HRS
: Vehicle: IN/OUT

Date: Parson Conlacted:

Fron| Rear

R/Bal. / mm R/B&!, AN mm
U'Bal.__ B __mm L/Bal. ol 7 mm

vor /3 /f /20 DOL /7//1/2'()20

Survey held at L/

Des. of Damages : Frt / Rear | OIS | NIS | UIC | Rooftep or

/77 S

The UIC / Chassls frame | Body Structure affected due 1o collision.

Dale/Time | _Aclion/Instruclion __

L g mZ/Z,

Dato/Timo, Fie Pacs t0? D: Prell. Report

D: Final Report

1)
Guln.f‘rh\o. Fie Relu;;ﬂ

3. Add Fee

Report Format : i
Lump Sum /[ 1.B.I: (5 v

Days Of Repalr:

Resurvey No. of Trip: ;Sunrey Fee:
T iTrampcm:l;‘-}f|: I
:D: Site Insp  ($ N_§-rS__ 8 o ,
D:lmen/iew ($ T m).. Fintsg -
D Tech Invs (SH-—-"**' R )l Dthers = |
D Weekend (S ~ o ) {’
AL L-_.... 3
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