- l REF: A G /S

ASS. REC. BY:

S prerh ASSIGNMENT /2
From: Dale: Veh No: y/’/ﬂ ffg&ﬂ Yr Regn: //l //

 Estimated Cost Type: M.Car/ MCycla / Bys / Van/ Lorry Ig“ Prime Mover

0D W [TPRESIQDR A M Truck/ Traller or " v
ToInspect VehilaNo: Make: 74.., /%,f'/ c.c / F/p/
al Workshop mis T v (fed Colour  M.P. WAL V% AC: Insured/SWINI INA
of __|SpReadng _ / 47 ?a’ "5 T/Radio: Insured / Std / NI/ NA
lnsu-red: N . Eng/No: .
Policy No. CMNo: 770,‘.’53/:(/ 74 20 Z(?Zﬁ
Claims No. ; Gen. Cond: Bood / Falr / Poor | Burnt

Sumlinsured: Excass:
(Client's Record)
Mako of Veh:
>
(Policy Conditlon)
Remark: Tha veh had commenced Its N/S | OFS
repalr al the time of Inspection. o
sty DS 274, {2 S—
IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: T Consistent? : Yes or No
Esl. Repairs: / { days  Res. Yes or No
Lum Sum: 427 o 3Vval: Yes or No

CA | REV | REP. ! 24HRS
: Vehicle: IN/OUT

Sleering: Inog@e? / Jammed / Leaked { Bumt or
Brake: '1n@rIJammedlLeakedJBumt or

Modl: NIl ISTRIm | ST or
TyreSize:  F: /5 5/ 0555

R: _ —_—
BS/DUN/EXNOVA/GY/FS/LIZAIMIC/OHASU /PR SUMI!

TOYO ! YOKO or b &'las

Eronl Bear
F/Bal. - R/Ba. _j am
L/Bal. _T mm L/Bal. L ?___‘" mm
0or 15 /2 /2 oo 15 /2 [ Ze 2l
Survey held at (e i

Des. of Damages : Frt [-Rear’! OIS I NIS | UIC | Rooltop o

ek

The UIC | Chassls frame ! Body Structure affected due to collision.

Date: _ Person Conlacted:

_Cai/Tiee | Aoy lnsiochon . .

[ | G 67 E
_____ i )

L S D: Prell. Report

1) o D: Final Report

Oute/Time, Flle Roturn lo?

Add Fee:

Report Format :
Lump Sum/LB.I: (5 !

Days Of Repalr:
Resurvey No. of Trlp:

:Site Insp  ($

[:]:Interview (s :
D Tech invs (s ) Otheqy 8000
I Jl Waekend (S )'

I0TAL

Scanned with CamScanner

l
:
i

1176.00_

'



