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Mo nnerh ASSIGNMENT

From: : Date: Veh No: ‘Plg 0072247 Yr Regn: ff 6/

Estimaed Cost: ’ Type: l-@u Cycle /Bus / Van / Lorry I Taxi / Prime Mover |
Truck / Traller or /A

To Inspect Vehidde No | Make: /- /yw;/a, &‘/44#4 [ec_ 35

al Workshop m/s . ,{,,h /—/,C— Colour /- /’/h, AC:  Insured/ Std NI/ NA

o < Sp.Reading q¢ 722¢ TRadio: Insured / Std / NI | NA
Insured: . —— Eng/No:

oo, N AMHOEE I emttn 27407,
Claims No. ' Gen. Cond: @FalrlPoorlBumt

Sum Insured: Excess: 0 Steering: Inopdr / Jammed / Leaked / Burt of

S rroemcm ——— -
(Cllent's Record) Brake:  Ingrley / Jammed / Leaked Bumt or
Make of Veh: Modi: NIl /SRIm ¢ ST@M or
| Tresee:  F /75 JRrs
(Policy Condition) R: -
Remark: The veh had commenced its NS | o5 1ss/ouny EXNOVA/GY I FS I LIZA I MIC | OHTSY | PIR / SUMI /
repalr at tho time of Inspection. TOYO/YOKO o Ae)? >
" Bal o Markel Value: 85(/(’ Eron| Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, mm 'R/Ba. 00 mm
GIA / PR Seen: — Consistent? : Yes or No L/Bal. mm UBal. E nm
Est Repars: ﬁf days Res.. Yes or No OA. Za ;/!/ZZ 0oL/ WZ/Z&ZZ
L Lum Sum: /,4 / % 3Val.: Yes or No Survey held at — |
CA | REV / REP, | 24 HRS Des.o!Damag/es:Frt I'Rear 1 OIS | NIS 1 UIC | Rooftop or
5 Vehidle: IN/OUT a s
. Date: Person Contacted: The UIC | Chassis frame ¢ Body Structure affected due to cgii ision.

_Date ] Tlme Action Ilnslructbg L

287 7147 % ”ﬂw/ Jaid _par

b a7, ncby 7, frmre e 22 paps

o

. ﬂ___

—(féé,'$867.5;26%):'

%

23- Kenneth-confirmed final fi

g: $2426.10 and 4 days™ ™ — o

s L e

Data/Time, Fa4 Pass 07 D Prell. Report

Days Of Repalr:

————

" 01@@3 D Final Report Resurvey No. of Trip: 2 ?Survey Fee: [ ’
[T — - [Transportai :_—_;— - )
2 " Add Fee:‘:,.'sne Insp (S e )__s-rs._ & ’
‘ :Interview (s ' B ).' For s -
Report Format - .od Tech Invs (5" T —_‘), Oteny R ]
Lump Sum/1B.1: (5 242610 Weekend {8 7 ) p‘
=




