smwme | WM Dovisitfes | c

oy ASSIGNMENT
From: Date: Veh.No: ;J ( /3 d’/ C v Regn: / Z / 7’
Estmated Cost " Tyve: HEMCyele / Bus 1 Van f Lomy (T Prime Mover |
B IWS /T . - Truck/ Traller or .

To Inspect Vehicia No: Make: /4/,'47 @/j /2 G c{'{_? /57
at Workshop m/s 5';2, /'ZZZ Colour - / AC:  Insured/Std | N1/ NA
of ! Sp.Reading %o’/Z/ " TRadio: lnsured /111411
insured: EngNo; |
PoleyNo. N A7 U i 7 P77
Claims No, ’ Gen. Cohd@ Falr / Poor | Burnt
Sum Insured: Excess: Steerlngzlnﬁl Jammed / Leaked / Burnt or

(Chent's Record) - Brake: Ingrder / Jammed / Leaked/Burnt or o
Make of Veh; Modi: NIl /SRIm / ST M or

/Céy, Tyre Ske: 2/5/(49‘,(’/,2

(Policy Condition) ‘ R: —

Remark: Tha veh had commenced Its N/S o8 L [ BS/DUN/ EXNOVA/GY/FS/ LIZA I MIC | OHTSU / PIR/SUMI|
repair at the time of inspection. ) TOYO I YOKO o
Bal. or Markel Value: Fron| E Rear
IDAC Accident Rport: Consistent? : Yes or No ., R/Bal. f mm R/Ba!, ? mm
GA/PRSeen:  Consistent?: Yes or No LBl jz ~om UBal. f_)_:-,,}m
Est. Repairs: 0/ days Res.. Yes or Np D.0A. / Z Z /&/? D.O.l. Z?]/-/ '/za‘]a
Lum Sum: /-8 /% 3Val: Yes or No Survey held at L™
CA I REV | REP, | 24 HRS Des.ofDamages:FanearIOIS IHIS!UIC!Rooﬂopor
: Vehicle: IN/OUT olS

Oate: __Person Contacteq: The U/C / Chassls frame / Body Structure affected due to colision,

Dale/Time | Action/ Instruction

A,

Dato/Time, F2e Pass 107 : Prell. Report ! Days Of Repalr:

1 B D: Final Report Resurvey No. of Trip; e :SUF\’EY Fee: | —

Custe/Timo, Fle Roturn 107 Transporiation: o

5 Add Fee:| [:Siteinsp (8 l_____)/_s*rcs._hsi :
T ' [ interview fs::_"_;___ ) e A

Report Format : ) _ D Tech Invs (s o ).- Ofhers -

Lump Sum / 1B.J: (3 ) ] weekend s )y

—— . e . — e
T0TAL l “E




