w A 77 00 d, 7 /4p / &

ASS REC. BY
e gt ASSIGNMENT
From: - Dater | Veh No: me ? ?‘5-—5 Mr Regn: 2 0/ 5
Estimated Cost; . ; Type: @I M.Cycle f Bus / Van I'Lorry [ Tax| / Prime Mover |
PIWSITPR DRES/EVA[INV ] MV Truck / Traller or .
Tolnspect Vehicle No: T _ Make: / A/??J / ce 735 Z£
at Workshop mis e /%,,5 /7&4’7 Colour Z [/ MG Insured SN NA
O e e |SReaty G C/2Z TRade:insured i sid N
Insured: o Eng/MNo:
e ete VRo 5 0 53R £/’ CET 7 'CET 3 5727
Claims No, - Gen. Cond: @Fal:fpoorr Burnt
Sum Insured: Excess: Steering: !nc)éi:?.f Jammed ! Leaked / Burnt or
(Client's Record) Brake: In@;l Jammed / Leaked/ Burnt or
Make of Veh: Modi: NIl I SIRIm ¢ STQATRIM or
Tyre Size: F: Z& /55/6/(
{Policy Condition) R:
Pemark: The veh had commenced Its NS | OS | | BS/DUN/EXNOVA GY/ FS/LIZAIMIC | omsu IPIR I SUMI/
repalr at the time of Inspection. TOYO | B o
D> s
Bal. or Market Value: g ?7/6 Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, 7 mm R/Ba!, 7 mm
GIA / PR Soen: Consistent? ; Yes or No L/Bal, ? mm L/8al -z Imp
£st. Repairs: _?“é days  Res. Yes or No DOAJQ-{¢_ZZ D.O! /5 /Zﬁf 7
Lum Sum: Za, % 3Val: Yes or No Survey held at / 2 i;‘
CA | REV | REP. | 24 HRS Des. of Damages : Frt | Rear  O/S | NIS | UIC | Rooftop o
| Vehicle: IN/OUT a L
Oate: ________Person Contacted: T = | The UIC | Chassls frame / Body Structure affected dus to coflision.
~ Dale/Time | Action [ Instruction et =
el / | 2t ne7 mcy_m_ e .
2T, Bresey & - L AL s P
—_— -.,_..______,,_1_____-,,,,___ S AT P ~T ” 2 o o i ) = - i =S ~ -
B e - - —
o . } e S e
Data’Ture, Faa Pass 107 D: Prell. Report Days Of Repalr:
1) l:]: Final Report Resurvey No. of Trip: ___ SurveyFee:
f.'u.fcir'mo, Fila Roturn to? ;Trampoﬂars'-;':
2 Add Fee: ’: Shellnsp 8 )l sems_ s HaEh
' [:,: Interview (S ) Fers -
Report Format D Tech Invs (8 1 . R I
Lump Sum/LB.I: {5 I l Jl Waekend ($ ) f
s - h-'—'-'""—‘-'-"‘.']



