panin3y  wef REF: il .
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‘ ASSIGNMENT
From:. Date; Veh No: PC > )'“‘LCO\ yr Regn: 1o / & | s lH
Esﬁmaged Cost Type: M.Car( M.Cycle I@ V’an I Lorry | Taxi| Prime M:war[ :
oD AP?WSHP RES / OD RES / EVA [ INV} MV | TuckiTrilersy Teis Rles )
To ln\s-pgt Vehicle No: PC, SWLGA | Make: N A G e Bl
atWerkshopm/s Box £ W‘ih P4 Héi_'_” Colour E__%i;h l@m\ AIC:  Insured/Std{NI/NA
of - SpReading 2327[GR T/Radio: Insured / Std / NI / NA
Insured: Eng/No: '
Policy No. CiNo: WM AACARES D ] £671T
Claims No. Gen. Cond: Good KFait/ Poor | Burnt
Sum Insured:  Bxeess Steering: o\r r| Jammed / Leaked / Burnt.or
(Client's Record) Brake: @l.lammedueaked;aumt or -
Make of Ve Modi: (Nil SRim | STD ARim or N
— Tyre Size: E: « 27K (‘“(O r22.8
(Policy Conditor) R 21S [qo RzZ2.S
Remark The vehhad commenced its NIS | OIS | [BS)DUN/EXNOVA!GY! FS/LIZA/MIC | OHTSU | PIR  SUMI /
‘7 :repairatthetimeof inspection. /““> TOYO I_YOKO‘og’ . .
Bal. or Market Value: (N Eront Rear o
IDAC Accident Rport: Consistent? : Yes or No RBa. < . " R/Bal. & -
GlA / PR‘S.een: Consistent? : Yes or No LBal. = mm L/Bal. T mm
Est. Repairs: _ days Res: YesorNo DOA. i T;””‘])} i o
Lum Sum: - % 3Va.: Yes or No .-Survey held at .
CA | REV | REP. | 24HRS Des. of Damages : Frt ’/ Rear  O/S | NIS | UIC / Rooftop or -
a ‘ Vehicle: IN/OUT way cv\lg
Date:- Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
-Date/Time | Action / Insfruction
MeeeeT_LhuE 50,000
& | RERNTE L. &2ko
| T LluE hg, 000 :
DatelTime, File Pass 107 D: Preli. Report Days Of Repair: :
1 “ rj: Final Report - Resurvey No. of Trip: ‘S,urvey Fee:
' Date/Timé, Fie Retum t0? Transportation:
S Add Fee: D Sitelnsp (¢ )|_S+Rs_§
v EFe D: Interview (% )| Photes ]
Report Format : D:Tech. Invs (S_______) Others - -1
Lump Sum/ LB.1: (8 ) [ ] weekend (5 )| - |
| ToTaL [:::



