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ASS. REC. BY:
Mo nners ASSIGNMENT
From: Dale: Veh No: “P/ (/o /\( / Fg Yr Regn: 4 ? / / Z
" Estimated Gost: Type: M.Car / M.Cycla / Bus / Van I Lorty [ Taxi | Prima Mover f
Truck  Traller or A) 3 W4/p’,

To Inspect Vehica No: Make: /?ﬂyw //6; cc /777
at Workshop s 7LK Colour 4;%% AC: Insured ! Std 1 NI/ NA
of o/l s Reading /35 T/Radlo: Insured / Std / N1 / NA
Insured: . Eng/No:
PolcyRo, CNo: WwBA20 9263k Plr172
Clalms No. : £ Gen. Cond: CI Falr/ Poor | Bumt
Sum Insured: o Excess: Sleering: Inotd€r7 Jammed / Leaked / Bumt or —

(Client's Reoo_; Brake: Inogdler / Jammed / LeakedJ Burnt or o
Mako of Veh; Modi: NIl /SIRIm | ST or T

Tyre Size: F: 2/5/5iﬁ/7

(Policy Condition) R:

Remark: Tha veh had commenced ts NS | O5S || Bs/0uN/EXNOVA /Ccﬁ' FSILIZA T MIC | OHTSU/ PIR / SUMI /
repalr at tho time of Inspection. Fes TOYO/YOKO o
Bal. or Markal Value; & / 0/7 /C — Eron| S Eﬁﬂ
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 9 s ' g
GIA/PRSeon: _ Consistent?: Yes or No UBa., \?— . T
Est. Repalrs: V4 Z days Res: Yes or No DOA737Z 3 D.O.L 27-% / z 74 23
i+ Lum Sum; _ZQ‘ % 3Val: Yes or No Survey held at —— Z. 3) %2
CA I REV I REP. I 24Hms Des. of Datages : Frt j(Reag’J OIS I NS  UIC I Rooltop or
: x Vehicle: IN/OUT =Sl
< Oate: Person Contacted: v T?}o UIC | Chassls frame / Body Structure affected due to collision.
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Oato/Timo, Fia Pass 10?7 D; Prell. Report

1 SRR D: Final Report Rosurvoy No, of Tv" '
Octa/T¥ne, Fle Return 17 o ‘
N Add Feo:[ |:sitatnsp (8

‘Interview (s
Rapo g8t Tach Invs (S_" i
Lump Sum/1.B.I: (5 - g -

Days Of Repalr:
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