l cuane  ClP

ASSRECBY:  NAg REF: _—
ASSIGNMENT
From Dale: Veh No: HA Sy 54307 viRegn 31 NoV 20 )9

Estimated Cost:

OD/TP/WS[TPRES[OD RESIEVAIINV LMX

To Inspect Vehicle No:

al Workshop m/s

of

Insured

Policy No

Clams No

Sum Insured: Excess:

(Client's Record)

Type: M.Car/ M Cycle / Bus / Van I Lorry I@ Prime Mover /

Truck / Traller or

Make: 1\ (uNmLu_g\ud ¢3 @) 580
Colour RLUE wC: (insuredStd I NITNA
Sp.Reading | T/Radio @sured [/Std | NI | NA
13 al0 ke
Eng/No: I
C/No: kKMHC§ Sieviug?4t 2
) S

Gen. Cond: Good /(Fair /Poor / Burnt
Steering(ino ﬁl Jammed | Leaked | Burnt of

Brake: WJammedlLeakedlBurnt or
Nil 1 §Rim /@_wmm or

Make of Veh: Modi :
Tyre Size: as/ty RIS
(Policy Condltion) R: M
Remark The veh had commenced its NS | OFS BS/DUNIEXNOVA/GYIFSILIZAIMICIOHTSUIPIR/SUMII ﬁj
repair at the time of inspection. . LKS | RS T0YO | YOKO or LA E MO22D o 6rd
Bal. or Market Value: x X X | Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ‘/ mm R/Bal. —f_ mm
Gla | PR Seen: Consistent? : Yes or No UBal. q mm L/Bal. )/ mm
Est Repairs: ) days Res. Yes or No D.0A )4 /\{/Lm_l 0ol D ]/ 207 |
Lum Sum: % 3Val.: Yes or No Survey held at e LO\/AW(x
=== . oL R KT
CA | REV | REP. | 24HRS Des. of Damages : Tt I\ Rear OIS ) NIE I UIC | Rooftop or
‘ Vehicle: IN/OUT [FeoNT oGFS\Q«, NEALMOE
Date ___ _ Person Contacted: The UIC /| Chassls frame | Body Structure affected due to collision
Date / Time Action / Instruction ng F E
Date/Time, File Pass 107 D: Prell, Repon Days of Repalr:
) D: Final Report Resurvey No. of Trip: - = [Survey Fee: |
Dale/Time. Flie Return 107 s=—=——=——— —
Transponaton: -
2 Add Fee: :Site Insp  ($ )|__S+RS__SI
‘Interview  ($ )| Photos
Report Format : o o ‘
L P SF ”'7:“ L ‘Tech. Invs ($ )| oters
ump Sum /1.B.I: -
P (5 ) :Weekend ($ )

TOTAL
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