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REF: ﬂ/d-/Z 06/;7«]]//6 l

/7/6 NALT

ASSIGNMENT
:ﬁr;m—.—-———- Qte: : Veh No: PC 3 E5FR veregn: 73, &2
L Typa: M.Car [ M.Cycle Icaﬁ‘f Van / Lorry I Taxi / Prime Mover /
QQ@——“MEJM&E!A“H!{M! : Truck / Traller or P
To Inspect Vehicla No: ‘ Make: Z}’ /75"4; # cc Z ?/ 4
at Workshop mvs J@p’ /Jﬁc Coloyr ' .P;'/yy AC:  Insured/ Std [ NI/ NA
o 3 Sp.Reading _.Z_E_y_é_’ '$7  TRado: Insured [ Std / NI NA
Insured: S S R Eng/No:
PolcyNo. e KDl 20/ /8357202
Clalms No. ‘ Gen. Cond: C@'! Falr/ Poor/ Burnt
Sum Insured; Excess: Steering: Inorér‘lJammedlLeakcdlBumt or R
(Client's Reoc;r_c-i)—- T Brake: InoérlJammedILnakedJBuml or 5
Make of Veh: Mod! ; eﬂ/)‘lsmlm ! STD ARIm or
Tyre Size: F: /?f(/f/\’/
(Policy Condition) R: ‘ _— T
Pemark: The veh had commenced its NS | O [ | BS/DUNIEXNOVAIGY FS/LIZA I MIC | OHTSU/PIR / SUMI/
repalr ot the time of Inspection. \ TOYO/YOKO or 495//"%
Bal. of Market Valua: Eron Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. Z mm R/Ba!. 7 mm
GIA / PR Seen: Consistent? : Yes or No UBal, H—*—FT L/Bal. 7"'-—_mm
Est. Repalirs: _-—ﬁ—};m Res.. Yes or No D.QA. 27:/_/272& 0.0 ;////Zﬁza
mSum: 2y % 3ValiYes or No Survey held ot e
CA | REV | REP. | 24HRS Des. of Damages : Frt / Rear [ OIS | N/S [ UIC | Rooftep or
: Vehice: IN/OUT S A
Date: Parson Conlacted: The U/C I Chassis frame [ Body Structure affectad due to collision.
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Data/Tuma, Fi4 Pacs lo? D: Prell. Report

" L D: Final Report

Outu/l"im Fle Rotumn lo‘.'

a2 Add Fee:

Report Format :
Lump Sum/1.B.I: (5 |

Days Of Repalr:

Resurvey No. of Trip: "SUWGY Fee:
----- Transportatin

:’ Site Insp (S )’ §-RS.__SI

D, Interview (S o P

D Weekend (S “ ;)
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