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. ASS REC BY
Henners ASSIGNMENT
From: Date; Veh No: J)/ﬁ 7442 Uviregm: /2 /2
' Estimated Cost: Type: ucarmcyelelaus:th.onyf@mnauomf
P i R l Truck / Trailer or )
To Inspect Vehice No: Make: C hvpter nis e /ST
at Workshop mis Loy (kb Coow Az A,/ AC: Insured!StdI NINA
of Sp.Reading 7 5’/ T/Radio: Insured / Std / N1 / NA
Insured: Eng/MNo:
Polcy No. CNo: HE(1AG9RT25 107 G5p
Claims No. Gen. Gond: @Fampoormumt
Sum Insured: Excess: Steering: Ino@ Jammed / Leaked / Bumt or
(Client's Record) Brake: Inopder/ Jammed ! Leaked/Bumt or

Make of Veh; Modi ; @S]Rim ! STD ARRim or

' TyreSize:  F: / ?j/ ey s

(Policy Condition) ) R:

Remark: The veh had commencedits NS | O as,'Duu!movmewrs;mmmomsu_tPm!suml

fepalr at the time of inspection. TOYO/YOKO or /Al
Bal. or Market Value: - Rear _
IDAC Accident Rport: Consistent? : Yes or No R:‘Bal R/Bal. 7 mm
GIA / PR Seen: Consistent? : Yes or No ; L/Bal, ;Z mm
Est. Repairs: c / days Res: .Yesoﬂlo / //6/ DOiZ;;Z//é'
Lum Sum: ;g % 3Val: Yes or No Survey held at ) '
CA | REV / REP. | 24HRS Des. of Damages : Frunearzo.vs:ws:wcmooftopor

"o Vehicle: IN/OUT f/f /77
Date: Person Contacted: The U/C | Chassis frame / Body Structure affectad due to collision,
Dete T Time | Action / Instruction -
/3 | & Zoof #M/

o Bl ey 5 Coran

D: Preli. Report

Date/Time, Fie Pass to? Days Of Repair:

1) r': Final Report Resurvey No. of Trip: I} Survey Fee:

Date/Time, File Rotun to? {Transporiation:

LI AddFee:| |stemsp™s Iosems_s |
D: Interview ($ )! Photos L

Report Format : D: Tech. Invs {Si .

Lump Sum /LB.I: ($ )

)' Gihers




