e it L P,

' REF: S‘ﬂiﬁ/ 7/&/ KT% ’

ASS. REC. BY:
Af:mw’v’/{ ASSIGNMENT
From: Date: | Vehno:  FBA3FISE v Regn:__ ? / 7
Estimated Cost: Type: M.Car / l@! Bus /Van/ Lorry [ Taxl/ Prime Uover |
DYTPHWS I TP RES 1 OD Truck | Traller or .
To Inspact Vehicla No: _ Make: Vam Ahe /dra Y cc /. j -5
3 Wotkshop s v, [/l Colour N7 Cotoe NG InsuredISII NI A
of ) Sp.Reading ?/ ?jo/ ‘ T/Radio: Insured I Std/ NI | NA
Insured: L L / #7¢ Eng/No: o
PolyNo. CiNo: NI 357 ¢ ok TOgF%/
Clalms No. ' Gen. Cond: Go6@/ Falr / Poor [ Burnt |
Sum Insured: __  Excess: ' Sleering: Inord£r / Jammed / Leaked / Burnt or
(Clients Record) Brake: Inotg5r/ Jammed [ LeakedJ Bumt or X
Make of Veh: Modi: NI I SIRIm | STRARIM or
Tyre Size: F: /zy/?ﬂ//ﬁ
(Policy Condten) R: /S Ce/Ferrf
Remark: Tha veh had commenced Its NS | os ,'/ BS/DUNIEXNOVA/GY I FS I LIZA (HIC) OKTSU / PIR { SUMI |
repalr at the time of Inspectlon. 4 TOYOIYOKO or %
Bal. or Market Value: @ /1 /C Eron] Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, { mm R/B&. 7 mm
GIA 7 PR Seon: . __ Conslstent?: Yes or No L/Bal, N mm L/8al. oy mm
Est. Repairs: o ;jays Res.: Yes or No D.0A70’7_37‘2/ 0.0l ?7/5_725'2[
Lum Sum: % 3Val: Yes or No Survey held at —
CA | REV | REP. I 24HRS Des. of Damages (F} Rear 1 OIS 1 NIS 1 UIC | Rooltop o
: Vehicle: [N/OUT £ &'/Jéd:é
Date: Person Conlactea: The UIC | Chassis frame / Bgdy Structure aflected dué to collision.
Date / Time Actlon / Instryction
/| PrRs o S WT i

Zer ryehs (ol R 3-S5/

: Prell. Report

1,—_“ . ' ,: Fina! Report

Cute/Time, Flie Roturn 107

Da'a/Tira, F2a Pasy l0?

Add Fee:

2

- e—

—mavmas 77

Report Format :
Lump Sum/1.B.I: (5

Days Of Repalr:

—— .

Resurvey No. of Trip: .Survey Fee:
. i Transporiaor: |
: Site Insp (5__ ____)f_s.rcs.'__sa .—_—“
:Interview (8 )T B
D Tech Invs tSmh'”.‘__' . \. Dty |
Weekend (S r S,

Scanned with CamScanner



