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4 ASS. REC. BY: I e AL 90 ¢ 2135 (ks
Te naers ASSIGNMENT
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| T Date: Veh No: PA’D 53 /0&( Yr Regn: y/l /f
Estmated Cost: Type: M.Car / M.Cycle / Bus / Van / Lorry I Taxi { Pime Mover /
[7p D Truck ! Traller or g L
> R
To InSpect Vehicle No: Make: ﬂ?—\‘/ 42 E €os cc 2??{
a1 Workshop m/s /hBm Colour AL Wi AC:  Insured/Std/NIINA
g Sp.Reading _/i_iz"[ T/Radlo: Insured / Std / NI/ NA
Insured: Eng/No: -
poey o v WD 292 35424 UHPSEH
Claims No, ‘ Gen. Cond@! Falr | Poor / Burnt
Suminsured: Excess: Steering: Ingpder’/ Jammed / Leaked / Bumt or L
(Chient's Recond) Brake: lr@‘erl Jammed / Leaked/ Bumt or L
Make of Veh: Modl: NIl /SRIm @n or )
s B Ao 2757577
(Policy Condtion) C’Mm:‘wfc / 37 LF / Fof 2/
Pemark: The veh had commenced [ts NS Oié'/ BS/DUN/EXNOVA/GY/FSILIZAIMIC /I OHTSU/PIR/SUMI/
repalr st the time of Inspection. TOYO I YOKO or N
Bal. or Markel Value: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. T R/Ba!. 7 mm
GIA / PR Seen: Conslstent? : Yes or No L/Bal. mm LBal. ? mm
EstReparss &7 days Res: Yes or No 0or s/ P /2e oor 20/9 /2070
Lum Sum: /_'é_/. % 3Vval.: Yes or No Survey held at I/
CA | REV | REP. I 24HRS Des. of Damages : Frt [ Rear ! O/S 1 NIS | UIC | Rooftop or
- Vehicle: IN 1 OUT C/ fr77
Date: ___ Person Contacted: The UIC ! Chassis frame / Body Structure affected due to collision,
_Date/Time [ _Achion /Insbruction __ ; S
- {I e AT, 1B =SS - -
— — - — —
! 777--_~~_L-7- - — e — + — - — — ——
i b D: Prell. Report Days Of Repalr:
.'l._..______. " D: Final Report RBSUNey No. of Trip: !SUTVE)' Fee:
Cote/Time, Fle Return 107 - i s S St
JTmnspom&m:
a Add Fee: :Site'lnsp  ($ )!__S-RS.,*SJ
i i sl | S
l ’: Interview (8 ) Forors
Report Format : D Tech linvs: (8 ‘ 3 s
| !
]

Lump Sum /! 1.B.I: (5

‘ ,Weekend (s )
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