AGS. REC. BY: ¢ uM‘v’f\- } A e i

ASSIGNMENT -
From; D Veh No: 5/’/ L}% 3;5 _ YrRegn: 2ul 2, Mored,
Estimated Cost: - Type: M.Car | M.Cycle / Bus | Van / Lorry .Taxi | Prime Mover /
oD (té WS /TP RES | OD RES | EVA/INV [ MV Truck | Traller or |
To Inspect Vehicle No: ' Iake: //(/LM‘“ Lo """7 Ge / > F0 «
- Ve -
7 7. ;
at Workshop m/s Colour 5 b AC;  Insured/Std/ NI/ NA
of : Sp.Reading 7 obo - T/Radio: Insured | Std / NI/ NA
Insured: Eng/No:
Policy No. CNo: Jmife 85 [Cv e
Claims No. Gen. Cond: | Fair [ Poor | Burnt N
Sum Insured: Excess: Steering: In L rfJammedeeakedJBurnf or
(Client's Record) Brake: in@en’ Jammed [ Leaked / Burnt or
Make of Veh: ' Modi: @i/ SIRim | STD A/RIm or )
' Tyre Size:  Fe T/ 65 /Z {
(Policy Condition) R:
Remark: The veh had commenced its 28/ DUNJ EXNOVA | GY /-FS | LIZA | MIC | OHTSU/ PIR jsumt!
repair &t the {ime of inspection. TOYO ! YOKO or L«U 07'}
Bal. or Market Value: . Front Rear
IDAC Acsident Rpori; _ Consistent? : Yes or No R/Bal, G mm ) R/Bal. 4 mm
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