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s ASS. REG. BY:

Hoe nners ASSIGNMENT -
From: Date: Veh No: KPJ f 72 ? I e Yr Regn: £ J [ < z
Estimated Cost: ' Type: bkCar | M.Cycle / Bus / Van / Lorry / Taxi / Prime Mover /
Q%EPEWQIP RES/ODRES/EVA/INVIMV ruck [ Traller or A v
To Inspect Vehicls No: | Make: 7,,47 C /,//(’A’ w (FTF
at Workshop mvs ﬂpfin,? Colour Aql, (”_’E/ A/C: Insured ! Std /NI I NA
of i o | Sp.Reading /_?_&_i—ﬁ/ T/Radio: Insured / Std / N1 / NA
fnsured e [|Eng/No:

PolicyNo. _ CiNo: ZVYX /o 2¢3/¢632
Caims No. 937,900/77/01@[?9 ‘ Gen. cm@: Fair / Poor | Burnt
Sum Insured: Excess: Steering: Inordet] Jammed / Leaked / Burnt or
(Client's Reoord) o — Brake: Inopder/Jammed [ Leaked/ Burnt or =
Make of Veh: Modi ; lel I SIRIm | S@h or S
W © £ 215 SR 17
(Policy Condition) R:/é’y’[éﬂ/’ — K

Remark: The veh had commenced Its
repalr at the time of Inspection.

Bal. or Market Value: é’ O/ 77/(

{DAC Accident Rport: Consistent? : Yes or No
GIA 1 PR Seen:

Conslistent? : Yes or No

Est. Repalrs: ad ? days Res.: Yes or No
Lum Sum: 20 % 3Val.: Yes or No

CA | REV | REP. | 24HRS
: Vehicle: IN/OUT
Person Contacted:

Date:

BS/DUN/EXNOVA/GY/FS1LIZA/MIC ! OHTSU I PIR | SUMI |
TOYO/YOKO or

Eron| Rear

RfBai.m Op mm R/Ba!, mm

L/Bal. :—_t mm L/Bal i ?_ “ wmm
oos_(¢/) /27 oor_/// L2227
Survey held at

Des. of Damages : Frt | Rear / OIS | NIS [ UIC | Rooftop or
/s e

The UIC | Chassis frame | Body Structure affected due to collision.

~_Date[Time | Action / Instruction
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Date/Tuno, Fila Pass o7 : Prell. Report
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