AS8. REC.BY: "] ¢ O.bL

JL_[ KEE: ((Lr//ﬁ(q

f?/ 703700 //

W
ol

ASSIGNMENT

From: Date:

Estimated Cost;

0D {1P/ V3 /TP RES | OD RES | EVA [NV | MV
To Envs;ect Vehicle No

at Workshop m/s

of

Insured;

Policy No.

Claims No.

Sum Insured: Excess:

e

(Client's Record)
Maks of Veh:

J L3 '— ) T
Veh No: /'W 446 (’ . Yr Regn: _< 2 /')7 - g
Type: M.Car | M.Cycle / Bus / Van | Lorry a'ay;:ii Prime Mover |
Truck | Traller or

Make: hpda (o ce /44
Colour 75 Lx AG:  Insured/ StdiNi/NA
Sh.Reading SISTEY TRadio:Insured [ StaI Nt/ NA
Eng/No: '

CINo: M HEB ) Uy pof o 59

{ 2F7
Gen. Cond: Good/ Falr/ Poor / Burnt :
Steering: In e:@r‘f Jemmed  Leaked | Bumnt or

Breke: Inorder) Jammed [ Leaked | B-urnt or

Modi: Nil rémm | STD ARRim or

| Tyre Size: \}; ' L '//' e
{Policy Condition) R: A A
Remark: The veh had commenced its NS | O | | BS)DUNIEXNOVA/GY [ FS | LIZA | MIC | OHTSU [ PIR ] SUMI
repalr at the time of Inspection. 5 TOYO | YOKO or Lo/ Lt
Bal. or Market Value: r Eronl Rear
IDAC Accdant Rport: Consistent? : Yes or o R/Bal. e rim | Rigel 4 mm
GIA | PR Seen: Conslstent? | Yes or No L/Bal. G- mm UBal. & mm
Est. Repalrs; days Resi Yes o No D.OA. D.O.L (tf8)2s
S % 3Val: Yes or No Survsy held et C <Y atill £ L y
CA | REV | REP. | 24HRS L‘v‘r ' Des. of Damages : Frt { Reas !/o:s / ms/ U/l Rooftop or
Vehlcls: IN/OUT
i remoh Gantusied: UmT S The UIC | Chassis frame | Body Structure sffected dus to collision.
Dete/Time | Action / Instruction
‘ : ] |
DalefTime, Fle Passs? | | : Preli. Report Days Of Repalr: .
1) ' i Final Report Resurvey No. of Trip: Survey Fes:
DatsiTime, Fiis Retuin ko7 Trensportelion:
2 " Add Fee: :Site Ingp (3 _Jj—8+Rs__sl
' [ Interview (s | phe —
P oimed | 1 Tach, Invs !,"5___“_) Olers
Lumip St [ LER (5 o ) 5; \f;re.;q-@m; (% _—-1 uuuuuuu -
- i TOTAL




