o] = N/ 21008120 [y I

ASS. REC. BY:
éf:/m«:’v% ASSIGNMENT
From: Date: Veh No: -P/V 0/(320 Yr Regn: —
* Estimated Cost ' ", Type: M.Car/ MCycle / Bys / Van [ Lomry [ Taxi / Prime Mover/
QQ@-V!&LE_EES.LQD_B&LEMAM - TuckITrlleror o) . Wy .
To Inspect Vehkda No: Make: / 7/494 /7 «Mtﬂ% cc ’¢ L
st Wortishop mis I 7hee Colour B ack NG Inured[SINIINA
of Sp.Reading ZZ F47  TRado:Insured] Std ! NI/ NA
insured: EnWo:
Policy No. CNeS. i)y 2y’ ¥
Clalms No. ' Gen. Cohdt @Falrl Poor/ Bumnt
Sum Insured: Excass: Staering: InordgrTJammed / Lesked / Bumt o R
(Chant's Record) Brake: Ingader/ Jammed [ LeakedLBumnt of
Make of ven: Modi; NN! ! STDARIm or
TyeSke:  F: /ff/féf/(
——'—“"'_—'__—-—_.‘__.
(Policy Condition) R: _
Remark: Tha veh had commenced Its NS | O% as:@movucms I LIZA I MIC / ORTSU/PIR I SUMI |
repalr al the time of Inspection. -
P | TOYO/YOKO or
ba omaretvave: & § VA S Rear
IDAC Accident Rport: Consistent?: YesorNo - R/Bal. _5' mm R/Ba!. f mm
GIA / PR Seen: Consistent? ; Yes or No LBa. 2 mn UBal. F~
EstRepars (73 days Res: Yes of No D.OA. 237_5/ 0.0l WJ/ZﬂZI
Lum Sum: Z O % 3 val.: Yes or No Survey held at
CA | REV | REP. | 24 HRS DQ&O(DMBS:F“ IRear 1 OIS | NIS T UIC | ROOﬂOp or
* Vehicle: IN/OUT
Date: Person Contacted: The U/G | Chassls frame | Body Structure affectad due to c6Mision.
Date / Time Action / Instruction
L Jlump sum 5050
red:16889.76;76% 5
ki S . oSt .,A/
: iy 21939.76
VTime, Fie Pass to? D: Prell. Report Days Of Repalr: 5 o
= N ‘__, Final Report Resurvey No. of Trip: ! ’
V¥me, Fle Roturn io7 . - Shmpree SRS
Add F o
oe. : Site’| T
e . ) :Sitelnsp (S ' )sers_s
Interview (8 ' e
t Format : ' e L
ort Format : o * ‘Tech Invs (§ 1 ————
p Sum/LB.I: (S ) 5050- L et 8 p— M,:"*)i o
— .. ! _ !

Scanned with CamScanner




