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Aennerh ASSIGNMENT . -
_ From: . Date: : Veh No: J)/Jp ?f{&{y,m,\: f/, 'y
EZ z: ' Type: M.Car / M.Cycle ( Bus  Van I Lorry (rh PmeMover|
. Truck / Traller or R
To Inspect Vehicks No: Make: S i o 9P
at Workshop mis Loy CB8 Colour LoAZ AC:  Insured ISWININA '
ol SoRestng T P 275 TRadio: Insured 1 51d1 M1 A
lna.;w: Eng/No: -
Pollcy No. CNo: V7P £83 0w s, - Fo0d 27¢p
Claims No. ' . Gen. Cond: @ Falr / Poor I Bumt
Sum Insured: Excess: Steering: InorgSrY Jammed / Leaked / Bumt or
(Cllent's Rew:f)- o Brake: lnc_(/ﬁ-nrl Jammed / Leaked/ Bumt or —_‘—_
Make of Vah: Modi: NI /SRim ! STR#IRIn or
Tyre Stze: éﬁ"‘"/f"‘daé/ /P55
(Policy Condltion) ) R: Jllﬂ;'/uyf .
NS | O || BS/DUNIEXNOVA/GY!FSLIZAMIC | OHTSU | PIR  SUNI/

Remark: The veh had commenced Its

repalr at the time of Inspection.

TOYO/YOKO or

B8al. or Markst Valve; Eronl Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 00 - " R/BA. -
GIA / PR Seen: _  ConshlnttsYes orlio Ba £ o UBal, _*__—__ e
EstRooos __ (J Zdays  Res: Yes or No D.0A. /g / 5_72 3 ool /2 7 ' / Zo2 3
i+ Lum Sum: 2L % 3Val: Yes or No Survey held at —
CA I REV I REP. I 24 HRS Des. of Damages : Frt I Rear / OIS / NIS 1 UIC I Rooftop ot
. Vehicie: IN / OUT /157 ' ‘
_ Date: Person Contacted: The UIC / Chassls frame ! Body Structura aflected due to collsion,
Date /Time | _Ackon /insirocion ' ' — i
- [ e — -

Days Of Repalr:

Deta/Time, Fis Pass 07 : Prell. Report _

n_ i Ez Final Report RosurveyNo.of Trip: 'SuveyFee: |
Outa/Tens, Fis Return 107 e—

2 Add Fee:| |:Site Insp s __._______)!__sons._._&
T dInterview (8 ) Faen -

Report Format : E Tech Invs (S ) ok

Lump Sum/I.B.l: (S . ._ o Weekend ($ )
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