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ASS. RET. BY:
Henaers ASSIGNMENT >
From: Date: Veh No: 4 g f ( 75 ¢f Yr Regn: z
 Estimated Cost: Type: M.Car/ M.Cycle ! Bus@ Lorry { Taxi/ Prime Mover/
WS/TPR NV/MV - Truck/ Traller or 2, _
0 Inspect Vehida No: Make: /t/lf A/ ij/ c.c Z/é%/
al Workshop ms [ [E (70 | coour J AKC:  Insured/Std ] NI{ NA
of Sp.Reading 39 E 5/ T/Radlo: Insured / Std / NI / NA
— ____7’:72; -
Insured: Eng/No:
PolicyNo oo JANCZE 24 E O0 3127
Claims No i Gen. Cond: @ Falr/ Poor/ Bumt
Sum Insured: Excess 700 | Steeting: Inorar 1 Jammed I Lesked 1Bumt or
(Client's Record) Brake; ln@rl.}ammed I LeakedJ Bumnt or
Mako of Veh: Modi: Ml LSIRIm 1 STD ARIm or
TyeSte:  F: / TSR /5,7/
(Policy Condltion) R:
Remark: The veh had commenced Its ) NS | O @DUN I EXNOVA/ GY I FS I LIZA I MIC | OHTSU I PIR / SUMI |
repalr at the time of Inspection. 4 TOYO / YOKO or
Bal o Market Vave: & Py __ | Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, 9 mm R/Ba!. mm
GIA / PR Seen: Consistent? : Yes or No UBal. - 57 -
Est. Ropalrs: %5 days Res. Yes or No D.0A. 77/0/2/ D.OL. ?/ 7/2422
Lum Sum: __( /f / 3 Val.: Yes or No Survey held at ) _—
&k i é J RER. [ ebis Des. of Damages : Frt / Rear [ OIS | NIS | UIG | Rooftop or
- Vehicle: IN/OUT ALy /&%,
Dato: Person Conlacted: The U/C / Chassls frame / B6dy Structure afiected due to colfision.
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Report Format: @D
Lump Sum / {B): (5 5,035, 00

Dato/Tira, Fie Pats 107 Prell. Report

1) Final Report

Cute/Tme, Fhe Roturn o7
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Days Of Repalr; g
Resurvey No. of Trip: TSun.rey Fee:
(Transporatr
Add Fee: :Site'Insp  ($ NeS-RS_ S
D: Interview (S ' )| Fures e
D Tech Invs ($ ). Ohen T |
R D Weekend ($ ) )
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