T/ F200 7760y |
Ao st ASSIGNMENT o
“From: Date: L Veh No; J)[P ?j j/ 6 Yr Regn: /2 /ﬁ
Estimated Cost: Type: @I M.Cycle /Bus / Van f Lorry ( Taxi  Prime Movar{
TPIWS/TPR NV M Truck/ Traller or A
Tolnspect Vehice No: . | Make: 7?‘5’%;/. i F cc 2 9_2_5
al Workshop mys i Colour D Ky, AIC: Insured / Std | NI | NA
of i | Shadng /ﬂj ¢dDZ T/Radio: Insured I Std | NI 1 NA
Insured: e Eng/No:
Poicyo. CNo: IF74cos s o< ’z 274
ClaimsNo, : Gen. Cond: G60d I Fair / Poor | Burnt
Sum Insured: . Excess Steering: Inor@ Jammed / Leaked / Bumt or
(Client's Recc;;c_i)— Brake: InuquerlJammed! Leaked/Burnt or ilytin
Make of Veh: ap— Modi: NIl ISRIm | STEARImM or - e
Tyre Size: F: Z ﬁj # ¢5: /? £, /
(Policy Cendition) R: ’ =
Pemark: The veh had commenced lts NS | O asrouurexuov;;}?sr_a;_i ICTOHTSU I PIR 1 SUMI | )
repalr at the time of Inspection, TOYO/ YOKO or {
Bal. or Market Value: & yf" ?5/( Fron| o ‘---E&; R
IDAC Accident Rport: Consistent? : Yes or No = R/Bal, 7 mm R/Ba!. 7 -
IA | PR Seen e Consistent? : Yes or No . ‘Z— L/Bal. _-*—L_Zwm mm
Est. Repairs: o -O-_ ? ;Jays Res.: Yes or No DOA73/3 /Z Z D.Q.l 7//3 /2&'22
Lo Som; _Z_a K’ 3Val: Yes or No Survey held at L/ Z. ! Gpa,
CA | REV | REP. | 24HRS Des. of Dynages Frt { Rear 1 OIS | NIS | UIC | Rooftop or
/ : Vehicle: IN/OUT
Date: . Person Contacteq: The UIC / Chass!s Frame ! Body Structure afiected due to collision,

~ Dale/Time | Acion /insruction

975

Z-‘Gy @ 2} ¢ﬁ% é‘n%/

'__Lm__,
!

B e

D: Prell. Report
D: Final Report

Date/Tuma, Fig Pass to?

n

Cr.a'm Mme, File Ralurn 107

Z) -y

Report Format :
Lump Sum /LB.I: (S
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