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- . ASSIGNMENT
' Esm;c_;t__—‘.‘——'—— Date: : Veh No: J’/ 1077 ﬁ4 Yr Regn: 27, 2,5
g —_— : Type: M.Car/M.Cycle { Bus { Van/ l:ony! @Pdme Mover/
Yo lospedty . = i Truck ! Traller or - %
ehicla No: Make: Zy /4"21./ ) c« 7/ F 27, 74

3l Workshop mis Yo,y C2h coour MLWAiTe /s NG Insured!StdINIINA
o : SpReading TS5 307 TR Insared 15t / NI NA
Insured: Enngo
Policy No. ' CNo>- 770/{’67]/'61&03&7/;2(
Clalms No, ‘ Gen. cohd: @Fafrlerl Burnt

Steering: Inor@er/ Jammed f Leaked / Bumt or

Sum Insured: Excess:
Brake: Ingrder / Jammed [ LeakedJBumt of

(Cllent's Record)
Maks of Veh: Modi: NT /SRIm | STOATRER or
TyreSes: P65 5
(Policy Condition) i R: — -
Remark: The veh had commenced its | NS | OS | |Bs/@OUN!EXNOVA/GY [ FS 1 LIZA/MIC/ OHTSU/PIR I SUMI I
" repalr at the time of Inspection. / TOYO I YOKO o
| Bal. or Markel Value: ; Eront Rear
i IDAC Accident Rport: Consistant?: YesorNo - -, R/Bal, mm R/Bal Z ___mm
| GIA / PR Seen: Conslsteni?: YesorNo LBal. g S uBa. 77—_—" .
‘Est. Repalrs: 7_—5—;,5 Res.: Yes or No 0.oA ¢ ?/47]& D.OL 277/0’/ 2'_; 20
Lum Sum: 1.73.) % 3Val: Yes or No Survey held ot e l
CA | REV | R;Z4 HRS Des. ol:};x/ages :/F%{I Rear 1215 I. N/S { UIC | Rooflop or
: Vehicle: IN/OUT "4 <~ 2L,
Date: Person Contacted: The UIC | Chassls frame / Body/smucturl affected due to collislon.
Date}ﬁme | Action / Instruction B

£ ‘_.faz’ 87

Bata/Tima, Flo Past o7 D: Prell. Report i Days Of Repalr:
N _ D; Flnal Report Resurvey No, of Trip: X :Survey Feer |
Outa/Thme, Fle Raturn 107 K o
2 . Add Fee: :Site'lnsp (8 ‘_______J’ §+RS.__S! :_—
o ’ D Interview (Sn____.___. ) res i e
Report Format : D Tech Invs (8 L-Omes L b ]
) D.'Weekend (s j W

Lump Sum/LB.I: (S AT I R :
; 10TAL | _,!
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