ASS. REG. BY:

| e A‘Z/ZIJ&@M?////)

} C

y Ay ASSIGNMENT
From: Date: Veh No: ' ‘P/h/: ?({@ Yr Regn: /&I //
Estmated Cost; Type: @ MCycle /Bus / Van / Lorry [ Taxl / Prime Mover
PIWSITP Truck / Traller or gy H

To Inspect Vehicle No: Make: V)L &4‘;/;’;@,- 4 /PF
al Workshop ms City /% Colour . Pikas MG Insured SINITNA
o ' SpReading 7 /32 G " TRadi: Insured 1812/ M1 NA
Insured: e Eng/No:
Policy o, e STnEE 4707 30P52)
Claims No. Gen. Cond Gﬁ I Falr | Poor | Burnt
Sum Insured: Excess: Steering: Inopd®r / Jammed / Leaked / Bumt or

(Cliant's Record) Brake: ln@l Jammed / LeakedJ Burnt or T
Make of Venh: Modi: NIl /S/RIm | ST@ or

Tyre Skze: F: Z 5//&/(/7

(Policy Condition) R: -

Remark: The veh had commenced Its N/S

repelr at the time of Inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No

Est. Repairs: & 3 days Res.: Yes or No
S ———

Lum Sum: 20 o 3Val.: Yes or No

CA | REV | REP. | 24 HRS

Date: _ Person Contacted:

Vahlcla: IN/OUT

@ovn I EXNOVA GY [ FS I LIZA | MIC | OHTSU | PIR / SUMI |
OYO I YOKO or h

Eronf Bear
R/Bal. J mm R/gal. / mm
L/Bal. E; mm L/Bal. ;; FED ,ﬁm
oA /] /¥ /21 D.0.L. /——?_—7 A 724 V4
Survey held at gt
bes. of Damages : Frt | Rear | OIS | NIS | UIC | Rooftop or
I77 MY Do
The U/C | Chassls frame / Body Structure affected due to coflision.

_Date / Time Action / Instruction

/

T UR T, ©lga &ﬁ/

S ——— o

Date/Tima, Fle Pass to? D: Prell. Report

1) ! ,; Final Report

Oute/Time, Fie Roturn 107

2 Add Fee:

Report Format : N S
Lump Sum/ LB.I: (5 )

Days Of Repalr:

Resurvey No. of Trip: H5’-""’137 Feee |
{Transportatin: )
‘Sitetnsp (§ _);_5"$-~—3' SO e
D Interview (5:_._ _ ): Partas PR
D Tech lvs (8 ) owen e |
D:Weekend ¢ ‘ ) |
P ’ 1OTAL I _h___-}



