rose il ;;;.,..:_;__;-_--———4 REF: /4/ Z/Jﬂ /Z/ zk '

ASS. REC. BY:
He naets T ASSIGNMENT
From; Date: Veh No: "Pﬂ/ j/ﬂﬂ U v Regn: 0/ / /‘{
" Estimated Cost: ' E | Type: M.Car/M.Cycle / Bys / Van ! Lomy | Tax! / Prime Mover/
w - Truck ! Traller of 77z

To Inspect Vehicla No: Make: AL X - 7;# ¢c / YP 72'
at Workshop mvs SAom Chtw | Coon 7. Gty MG InsuredISWININA
of SpReadng S5 Yo Z TRadlo: Insured / Std / NI/ NA
Insured: Eng/No:
PofcyNo. CMNo:' TNITANT 37 F o722 %3~
Claims No. ' Gen. com@mwmuauma
Sum Insured: Excess: Steering: lnzf?l Jammed / Leaked / Bumt or "

Brake: Ingfder/ Jammed / LeakedJ Bumt or

(Client's Record)
Modi; NIl /SRIm ! ST

Mako of Veh: @ or
. |TyeSze:  F: p"'). ZZJ/J//?//

(Policy Condtion) ‘ RAT forgrt —— T

Remark: Tha veh had commenced Its " WS | O/ | | as/DUNJEXNOVAIGYFS I LIZA TMICIOHTSY I PIRI SUMI
repalr at the time of Inspection. TOYO I YOKO or

Bal. or Marks! Vala: Eronl Bear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 3 mm RBa. ¢  mm
GWA /PR Sean:  Consistent?:YesorNo UBa. 5 mm WBa. g mm
Est. Repalrs: /"_ d-ays Res.: Yes or No D.OA. /Z; 5/_2/ D.OL 3/% /ZﬂZI
Lum Sum: %  3Val: Yes or No Survey held at —

CA | REV | REP. | 24HRS Des. of Damages :@1 l Rear | OIS ! NIS 1 UIC | Rooftop of

3 Vehicls: IN/OUT
Date: Person Conlacted: The UIC / Chassls frame / Body Structyre aflected due to collision.
Datelﬂ/me Act_lonllnstmcUon R
i e . e s e s
Oota/Tima, Fia Pass 07 D; Prell. Report Days Of Repalr:
1) e D: FInal Report Resurvey No, of Trip: e jswveyFee: e ot
“DotalTime, Fle Retum 107 Transporatr: -
2 Add Fee: D: Site Insp (S___‘.ﬂ___)!__s.ns.__m e
gt . dntervew (8 ) rees FOE
Report Format : E Tech Invs (5 Ly o
. 1 D‘Weekend s, B |
Lump sum/).B.I: (5 T p— - — |
g LR _ §

Scanned with CamScanner



