sl | coudotinlen’ | _
| ' ASSIGNMENT "~

From:  Date: Veh No: E 6§bgH Yr Regn: [ R
Estimated COSt ’ B L @IHCycIeIBusIVmI Lorry | Taxi / Prime Mover /

0fT PRES)ODRES|EVAIINVIMY | TrockfTielerosr

To Inspect Vehicle No: SMJ’ 6 303[—' L | Make: b.F\.W - B e »
aAWorshopmis 8 workdd”  lCoou /I AC:  Insured/Std/NI/NA

o _tore, Bukq et L3 Mot SpReadng  [3b(0) TiRadio: Insured / Std / NI/ NA
Insured; [ A | Eng/No: ,

Policy No o C lone w13 72060V 22 ¢4l o
ClaimsNo. - N  Gen. Cand: Good kFair) Poor | Burnt

Sum Insured: - -Ex—c; ——————————— ' Steeringgffiordep! Jammed / Léaked / Burnt or

(Client's Record) i Brake: Ahordér/Jammed /Leaked / Burnt or L
Make of Veh: Modi: Nl | gfRird 1'$TD ARRIm or

- Tyre Size: Fr 0/55(07_"7'&( ﬁ
(Policy Condition) R: R -

Remark: The veh had commenced its NS | OIS

BS/DUN/EXNOVA/GY/FS| LIZA@I OHTSU/PIR/ SUMI/

repair at the time of inspection.

TOYO/YOKO or

Bal. or Market Value: L o | Eront Rear ;
IDAC Accident Rport: Consnstent? Yes or No RIBaI mm ’ RfBaI. é mm
GIA / PR Seen: Consistent? : Yes or No UBal L mm L/Bal. -mm
Est. Repairs: _ days  Res: Yesor No DOA o DO} [o1‘L'§
Lum Sum: % 3Val: Yes or No Survey held at blV\ MK v
CA | REV | REP. | 24HRS | Des. of Damages: Frt{ Rear | OIS/ NIS I UIC | Rooftop or
Vehide: INJOUT | ofs Rewt

Date: Person Contacted: | The uIC I Chassisframe ! Body Sfructure affected due to collision.
Date/Time  Action / Instruction

Q—C‘("Nﬂ- Lt t’/ o - -

csw-w konne ot LCfi\PMLju

~F Bp < R

DetefTime, Fie Pass lo? E: Prell. Report Days Of Repair:
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