o W AGC D lggr094 ]
He naes ASSIGNVENT
From: Dale: VehNo: J) Z é 7 ¢ 7 %/ﬁr Regn: /al / O/
" Estmated Cost: Type: LCycle/Bus/Van ! Lorry I Taxl / Prime Mover |
Truck | Traller or 4y .

To inspect Vehicla No: Make: Vﬂ/y& J) / 7] ' cc / {‘ W
&l Workshop s Hzard, Coour /Y. P. yAZ MG Insured!SINI A

of | Sp.Reading @2 TRadlo: Insured ! Std N1 / NA
Insu-r;:- ) Eng/No:

Policy No. B C/No: yl///:fZap(f//Z '575?—'?:
Claims No, o ‘ Gen. Cond: Falr/ Poor / Burnt

Sum Insured; ___ Excess: Steering: Inoztfr)JammsdlLukadlEumt o L

{Client's Record) Brake:  Inoder/ Jammed | LeakedJ Bumt or
Make of Veh: Modl: NIl /S/RIm | m@n or
/Han, Tyre Skza: F: —
(Polcy Condion) R:. 215/ 7564
Remark: Tha veh had commenced s NS | O | |Bs/ounsexnovareyrs I LIZA I MIC 1 OHTSU I PIR / SUM) {
repalr at the time of Inspection. [ TOYOIYOKO or e 74'_” r{’a&,(-

Bal. or Market Valye: Eron| Rear

IDAC Accident Roort: Consistent? ! Yes or No R/Bal, C R/Bal. -
GIA 7 PR Saen: Consistent? ; Yes or No L/Bal, \T mm L/Bal. t:_g_ : uﬁm
EstRonors €73 days  Res: Yes or o voa 2577 72, oor_/ /. 2 / Zg_g /
Lum Sum: _/ﬁ{_ % 3Val: Yes or No Survey held at -
CA I REV / REP. / 24 MRS Des. of Damages : Frt / Réar o1 1 s 1 i | Rooftop or

. . Vel?lde: INTOUT

Date: Person Conlacteq:

The UIC / Chasals frame / Body Structure affected due to cllision,

Date/Time [ Action { Instruction

(/2

é;z( Jor/ Wwest 7 27 Sl

= i — -
- - ' s e
T e SUPU— 2
. = B it T A, e 28
— N T
—_— - S . e
T — -

Data/Timo, Fig Pass 107 D: Prell. Report

Days Of Repalr:

n_ N D: Final Report Resurvey No, of Trip: :SUNG)' Fee
Oola/Time, Fle Return ko7 T S—
o Add Fea:[J:sitetnsp (s s ers_s
I l: Interview (S )! Fixegs
Report Format : ‘ L Tech Invs ($ ). Oteny
Lump Sum/1.B.): (5 | “Weekend ($ '
S heees i b o —
/ 107AL
/
/

Scanned with CamScanner



