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ASS. REC. BY:
/72'/:”57'/{ ASSIGNMENT
From: Date: Veh No: \P (/¢ 3/ L% Yr Regn: (7 l 21 2

Insured:

Policy No.

Claims No.

Sum Insured: ) Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced Its

repair at the time of Inspection.

Type: M.Car/ M.Cyele { Bys / Van / Lorry l@ Prime Mover/

»

Truck | Traller or 1
Make: %) ’oﬂ 1”7 | cc /FZ/
coour N7, Mu‘z,/ﬂg./ AG:  Insured / Std [ NI/ NA
SoReadng SIS 3F§ E=rilds TrRadlo: Insured I Std 1 NI | NA
Eng/No.
CNo: 77pkg;/’lu 3030 727';5 :
Gen. Cond: @l Fair/ Poor | Bumnt

Steering: lney_f?l Jammed / Lesked / Bumnt or
Brake: Inqedles / Jammed / Leaked. Bumt of

NIl / SRim / or
J%»,/M R T
R: 0[/‘4 e

BS/DUN/EXNOVA/GY /FS/LIZA I MIC | OHTSU/PIR/SUMI!
TOYO/YOKO or

Modl :
Tyre Skze:

Bal. or Marke! Value: Eron{ Bear

IDAC Accident Rport: Consistent? : Yes or No R/B4. 7 mm R/Ba. ; __mm
GIA /PR Seen: Consistent? : Yes or No ; mm LBal 3 :ﬁm
Est. Repars: QZ d;ys Res.. Yes or No D.0A, 3 ;/0/2/ D.O.L j ]0 /Zﬂf’
Lum Sum: /A % 3Val.: Yes or No Survey held at —
CA | REV | REP. | 24 HRS 2 Des. of Damages : Frt / Rear | OIS | NiS [ UIC | Rooftop or

: Vehicle: INTOUT /V/J

Date: Person Contacted: The UIC / Chassls frame | Body Structure affected due to coffision.

Dale / Time Actionl Instruction o e e

e e S S S e o

Dato/T¥ma, Fia Pass 07 D: Prell. Report

1) D: Final Report

S —— e ]

Duto/Time, Flie Return b7

Report Format:
Lump Sum/1B.I: (S )

Days Of Repalr:

Resurvey No. of Trip: !Survey Fee:
T i‘l'rans;mmﬁﬁ' .—" - ——_—j_
AddFoe:[ Jstetnsy 6 ) snss |
D Interview (S_m___'___ ) Fees —
D Tech Invs (§ o )IOM e
D Weekend ($ L )

) ;_—;-—"--—-—-],
P TOTAL I 3
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