o =
.

 Eam— w4/ 2300 2l |

Hennerh " ASSIGNMENT

.FM\: . Dale: = Veh No: J’/ ?/5//{ Yr Regn: 03 //

Estiiaied Gast . 7W¢E§?lll.0/dol3uclelLorrleullPMolevul

OD/1PAWS ITP RES [ QD RES EVA/INV IV ° Truck | Traller or 5 -

To lnspect Vehicle No: ' Make: 7o, 4 w [IPF .

at Workshop m/s JL? /Hpe | coow /b, AC:  lnsured I StdINI/NA

of SoResdg /T o 23y " T/Radio: Insured | Std | NI/ NA

Insured: Eng/No:

Policy No. B C/No: Tonwty 348 X 50/0-0J7Z5

Ctaims No. d Gen. Cohd: @6Gd) Falr / Poor | Bumt .

Sum bsured: _ Exoess: ) Steering: Inogdar] Jammed | Leaked / Bumt or o
™ (Clent's Record) Brake: Inordfgr/ Jammed / Leaked/Bumt or __
1 MakeofVen: . . Mod: NI /RIS STD ARIm or -

| ryrese  F: 235/50R /4
(Policy Condition) . R -
_ Remark: The veh had commenced Rs NS | O/ asl@movmcwrslmmmomsucm:gquu
Bal. or Market Value: m
IDAC Accident Rport Consistent? : Yes or No f men ) L
GIA / PR Seen: ) Consistent? : Yes or No LUBal. UBal.
i Est Repars 05 gays Res: Yes or No 0OA /7 7 723 7/2523
i+ Lum Sum: Zo %  3vd:Yes o No Survey held at
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CA | REV“I REP. | 24 HRS Des.ofD %:/IMIMIUBIMItopN
* c Vehicle: IN/OUT
 Dsto: _________Person Contacted: _ The UIC / Chasals frame | Body Structure affectad due to collsion.
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OstoTome, Fie Pass 7 : Preil. Report Days Of Repalr:
= \
) : Final Report Resurvey No. of Trip: < ‘SurveyFee: |
Oota/Téne, Fie Return 107 Tneporstir |
2 _ Add Fee:| [:Stetnsp (§ ~ )_s-A.& |
’ : Interview (3_._ I ) i e o s
Repott Forat : ‘ Tech Invs (8 ) Oen .

Lump Sum/LB.I: (S . | Weekend (3 )



