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ASS. REC. BY:
Ko naerh ASSIGNMENT
Fromy: Date: VehNo: ..P/}?/'// ?/ 4)( Yr Regn: a( / / 7;
" Estimated Cost: Type: l@ M.Cycle / Bus / Van I Lommy [ Taxl{ Prime Wover {
. Truck | Traller or .
OD 15w TP RES.| OD RES / EVALINV. MY » , .
To Inspact Vehicle No: Make: M7 J’J"f,—c,mc cc /! 77
ol Workshop Vs /e Colour A A AC:  Insured! Std/NI/NA
of SpReadng  Jf @ FF  TRado:lnsured ! Std1 NI NA
Insured: I Y L. Eng/No:
Poicybo. CMNo: MMBSTAI IALSf Fodd %
Clalms No. ‘ Gen. Cond: @/ Falr I Poor | Burnt
Sum Insured: Excess: Steering: InogiIJammedILeakedIBumt or
(Chients Record) Brake: Inogfer/ Jammed / Leaked Bumt o
Make of Veh: Modl: NIl /S/RIm | ST or
/G300, TyreSize:  F: /1 /85/ T 5
(Policy Conditlon) R: —
Remark: The veh had commenced its WS | O | | Bs/DUNIEXNOVA/GY /FS 1 LlZA I MIC | OKTSU I PIR / SUMI/
repalr at the time of Inspection.
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8al. or Market Valua:
IDAC Accident Rport:
GIA 1 PR Seen:

Conslstent? : Yes or No

Conslstent? : Yes or No
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CA | REV | REP. | 24 HRS

Res.:
JVal:: Yes or No

EstL Repairs: Yes or No

Lum Sum:

Vehicla: IN/OUT
Date:
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Des. of Damages ; Frt | Rear | OIS { N/S { UIC | Rooftop or

/4«,”0

___Person Conlacted:

The U/C | Chasals frame / Body Structure aflected due to collision.

Dale/Time | Aclon/instruction

[ ]: Finat Report
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2 Add Fee:
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