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ASS. REC. BY:
Henners ASSIGNMENT | ~
From: : Date: "| Veh No: ‘f’é R 7 L IR Yeregn: a3 (¢
Estimated Cost: " Type: (uﬁ IM.Cycle I Bus / Van | Lorry { Taxi [ Prime Mover /
0D P /WS /TP RES 1 QD RES I EVALINVI MY - Truck I Traller or L
To Inspect Vehida No: Make: _707 V%4 7‘7[ § oo /5 ?/
al Workshop Vs VA 2 A Colour 2 L. whiF NG Insursd SUININA
of Vi 7/ 4 Sp.Reading 5 5 Z/& T/Radio: Insured | Std / NI/ NA
Insured: Eng/No: '
' Polkcy No. CMNo: MKﬂ‘fB/?f///ﬁ?/d /5¥#3%
Clalms No. ' ! Gen. Cond: @’I Falr/ Poor | Bumt
Suminsured: _ Excess: Steering: Inoreﬂ Jammed / Leaked / Bumt or L
(Chent's Record) Brake: Inoges / Jammed / Leaked. Burnt or .
Make of Veh: . Modi: NIl /SIRIm ! SYRARIE or
TyeSke: Z2os/5504
(Poly Condition) R: -
Romark: The veh had commenced Its N/S | O/S || BS/DUN/EXNOVA/GY/FS!LIZA[MIC | OHTSU/PIR | SUMI|
ropalr at the time of inspection. iy TOYO I YOKO or
gl orManatvave: & 274 R Rear
IDAC Accident Rport: Consistent? : Yes or No i " R/BS. mm
GIA / PR Seen: Conslstent? : Yes or No LIBal.__— ——7 mm
Est. Repalrs: Jﬁ :iays Res.: Yes or No DOA. [/ 7;/23 D.O.L ? /Zﬂz 3
i« Lum Sum: _7__& % 3Val.: Yes or No Survey held at e ’
CA 1 Rgvﬁ,' REP. / 24 HRS Des. of Damages : Frt /(Rear) OIS | NIS 1 UIC | Rooftop ot
. Vehicle: IN/OUT

: Dale: __Person Conlacted:

The UIC | Chassis frame | Body Structure affected due to coflision.
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Wis/Tive, File Pase 17 : Prell. Report Days Of Repalr:
| ‘ : Final Report Resurvey No. of Trip: ‘Survey Fee: r___ R
ota/ T, Fie Rotum 07 tvsporatin |
Add Fee: : Site Insp (5‘__’__“_.“_._.)\'__sons._,NSI 5

T Jontordew 8 e |
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