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ASS. RES. BY: A &/ 2 000 §497 4 )
He nAeTy ASSIGNMENT
From: Dale: ]Veh No: \P/MZ ? ({ 7204 v Regn: J (.’ / f
Estimated Cost Type: MCar{ M.Cycle f Bus / Van { Lorry  Taxi | Prime Mover
PIWS NV Truck/ Traller or /4) i "
To Inspect Vehidle No: Make: @75 /) Tasr vpore  cc /3 /
al Workshop m/s /Vrie l, Colour j AIG:  Insured [ Std [ NI T NA
of Sp.Reading F527 T/Radlo: Insured / Std / NI / NA
Insured: Eng/No:
Policy No. CMNo: weoeV¢# PEEFR2K I 0 FE F 3y
Claims No. ’ Gen. Cond: @6od) Falr / Poor / Burnt
Sum Insured: Excess: Sleering: Inogder / Jammed / Leaked / Bumt or o
(Client's Record) Brake: Inqeder! Jammed / Leakeds Bumt or o
Mako of Veh: Modi: NIl /SIRIm | STP#IRFh or
. w 25/ 55FR/
e Tyre Stze: F ¢ z f 77
—
(Policy Condition) R: ,
Pumark: The veh had commenced Its NS | OfS | | BS/DUN/EXNOVA/GYFS/LIZAMIC/OHTSU/PIR/SUMI/
repalr ol the time of Inspection, TOYO/YOKO or ) //)/V,,, A&
Bal. or Market Value: Eron} Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ? mm R/Ba!. 2_‘_“ mm
GIA / PR Seen: Consistent? ; Yes or No L/Bal. 3 mm L/Bal. mm
Est. Repalrs: Of days Res: Yes or No D.0A, /32 ZZ_}& D.OL /Wg/[ﬁza
Lum Sum: /'gr/ % 3Val.: Yes or No Survey held at e
% | BEV | BEE. 4 HEHEE oes.owamagesg;t I &E35 1 OIS | NIS | UIC [ Rooltop o
: Vehicie: IN/OUT &/
Date: Person Contacted: The UIC | Chassls frame /| Body Structure affected due to collision.
_Date/Time | _Action/Instruclion e e e 22, e
Liesy e/ /m!,/z, AP,
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Data/Tira, Fia Pass lo? D: Prell. Report

1) L D: Final Report

Gote/Tiema, Fle Rotum 107

2). PR

Report Format :
Lump Sum/L.B.I: (5 i

Add Fea: D: Site Insp  ($

Days Of Repalr:
Resurvey No. of Trlp:

[ Jnterview s ,
D Tech Invs ($ ‘
D Weekend (S
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