siwsw 1 & AU 220, 5645 (4

ASS. REC. BY:

Henners | ASIGNMENT /) 2

From: Date: Veh No: ﬂ/(/ 7 27 g X veregn:
 Estimated Cost: ’ E Type: M.Cac/ M.Cycle / Bys / Van / Lorry [ Taxi / Prime Mover /
Q@m_mwww : Truck | Traller or g
To Inspect Vehice No: Make: 7&7 /{4’/";(/ cc ??0/
al Workshop s L Colour P by NG msured SININA
of M,é y ¥4 7 | sp.Reading ( Z ¢/9 T/Radlo: Insured | Std / NI / NA
Insured: Eng/No:
PolcyNo. C/No: A2c0 4 - colF¢s5s
CaimsNo. ' Gen. Cond: @50d Falr  Poor | Bumnt |
Sum Insured: Excess: ) Steering: Inopd®r/ Jammed / Leaked / Bumt or L
(Chent's Reoor:i)_ - - Brake: |ng§rl Jammed / LeakedJ Burnt or .
Mako of Veh: Modi: NIl /SRIm / STPZRIm or
| Tyre Size: F: /7)’/{5/4(
(Policy Condition) R: L
Remark: The veh had commenced Its " NS | o5 || RGNJ EXNOVA/ GY 1 FS 1 LIZA I MIC | OHTSU I PIR / SUMI
repalr at the time of inspection. TOYO / YOKO or
Bal. or Markat Valve: _@ /73K Eron! Rear
IDAC Accident Rport: Consistent? : Yes or No RABal | / i RS ____Z_ o
GIA / PR Seen: Cons!stent?:YesorNo L/Bal, T mm UBal. o Z__ -
i Est. Repalrs: —7] & days Res.: Yes or No 0.0A7)75 72 ] poL Z Z{ / Zﬂ 2 3
i+ Lum Sum: _[ (-] % 3Val: Yes or No Sumym ™ '
CA | REV:I-REP. ! 24HRS Des. of Damages : Frt / Rear / OIS / NIS | UIC | Rooﬂop of
"o Vehide: INfOUT | AL 177
 Date: _ Person Contactea: The UIC | Chassls frame ! Body Structure affected due to cGlision,
Dats /Time | Acion  Insiruction ' — — —

...,_.___+ & o T e —— e —— ..
— e - t P — — - T T T e e ———— -
2 ¥
-

TR it ¢ a1 m——y  —we ——— e

Oata/Timo, Fée Pass o7 - : Prell. Report Days Of Repalr:
N : Final Report Resurvey No. of TTp-_—: - L TSUNeyFee: )
Outa/T¥ho, Foe Retom 7 ifmwab"ﬂ o
a_ Add Fee:| : Site Insp (S“M__ L )| __s-rs_si .
‘Interview (§ ) Fwom
Report Format : , . ) B | Tech Invs s 7 ).‘ iy o
Lomp Sum/1BE(S . 5 Weekend (8
. - .'-z—~"--_====:]
PO



