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ASS. REC. BY:

| = A/ 234 1952/ p \

Henaerh ASSIGNMENT
‘  From: : Date: __ Veh No: [BL /Yo %Z YeRegn: _&. Zi Z/
i Estimated Cost: ' Type: M.Car / MCYcleX Bus / Van / Lorty | Taxi/ Pime Mover /
- ODIfPINSITP RES /0D RES IEVALINV IV | Truck | Tralle or 2
To lnspect Vehicls No: Make: ya e o )( z /C  cc />S5
at Workshop m/s sz'ca/ Colour er? @7 A Insured / Std [ NI/ NA
: of ! Sp.Reading 59 5,05 T/Radio: Insured | Std / NI/ NA
" Insured: Eng/No:
Policy No. CNo: ”7/7/ 3/6: a?(&ék&’/z;ﬁ
Claims No. ] Gen. Cond: @‘I Falr / Poor / Burnt
Sum Insured: Exoess: Steering: Inopder ] Jammed / Leaked / Burnt or o
I (Chent's R,a,,;)— T Brake: lnoéu Jammed / LeakedJ Burnt or o
1 Makoofven: Modi: NIl /S/RIm ! s@m or
‘ Tyre Size: F: /g / 7/ @ /JZ
(Policy Condltion) R: /¢& /7’%’ 77_____
"' Remark: The veh had commenced Its /NS | OS || BS/DUN/EXNOVA/GYFSILIZAIMIC/OHTSU/PIR/SUMI/
. repalr at the time of Inspection. ) TOYO | YOKO or g % v / Vs
sal orMaratvave: 8 7% fg2/ Eron! Rear
IDAC Accident Rport: Conslstent? : Yes or No R/Bal. ? mm "R/Bs&!. 6 __mm
GIA / PR Seen: Conslstent? : Yes or No LBal. - mm UBal. L mm
o Est. Repalrs: ﬂ} days Res.: Yes or No D.O.A._ 2d// /Z] D.O.L /&/Z/Zﬂz:?
k' Lum Sum: //3, / % 3Val.: Yes or No Survey held at —
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear | OIS | NIS I UIC | Rooftop or
» - Vehicle: IN/OUT 24 éa
& Date: Person Contacted: The UIC | Chasasls framo | Body Structure affected dua to coffision.
Date/Time |  Action / Insttuction )
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