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ASS. REC. BY: E j,\),,._ 
REF: 

From; Date: VehNo: )(.Q2,../1°t2- YrRegn: f'};/ / /.1..ad 
Type: M.C1r J M.Cycle /But/ Ven @y /Taxi/ Prim• Mover/ Estimated Cost: . 

ASSIGNMENT 

QQ l If l WS l If BES l CD BES l ~ l lti~ l M~ 
TNOk / Tralltr or 

TO Inspect Vehicle No: Make: !,S \..~ ~ '-J-'Z .. <f U..., c.c I t,'t,t \ 

at Workshop mis Colour w~ NC: ~red Std I NII NA 

of Sp.Reading l'(,A T/RadlO: r / Std I NI/ NA 

Insured: Eng/No: b vtV< lao'1~k'f 

Policy No. C/No: j ALt-{z.-'1J: L ~ ,000000' • 

Claims No. Gen. Cond: Good/ Fair/ Poor I@ 

Sum Insured: Excesa: Steering: lnordtr I Jammed/ LNktd ~ or 

(CUenrs Record) Brake: lnorder /Jammed/ Leaked I@ or 

Make of Veh: Modi: NII ~ ' STD A/RJm or -
N,A C&vrtt) Tyre Slzt: F: 

(Policy Condition) I/ ' R: 2,.q5 / \o 1 /)..:J- '2,," 

Remait: The veh had commenced ltl N/S 0/S BS/ DUN/ !XNOVA / GY / FS /LIZA/ MIC / OHTSU / PIR /SUMI/ 
repair at the time of lnapectlon. TOYO/ YOKO or ~:.\,: 

Bal. or Mar1<et Value: M8,o~ faml Bu! 
IDAC Accident Rport Consistent? : Yu or No R/Bal. fY,A rrm RIBaL ~ rrvn 

GIA I PR Seen: Consistent? : Yu or No UBal. N·-A-- nvn I.Sal. t mm 

Esl Repairs: daye Res.: YH or No D.O.A. )., \ /~} V\ 0.0.1. 3/"Jl~ 
Lum Sum: % 3 Val.: YH or No Survey held at \-¼Pt..:~ h~ £>{\'),-.e,,:-"' Vorr...1 

L. 

· CA / REV / REP. I 24 HRS Des. of Damages: ,rt / Rear / 0/S I HIS I UIC /~ or 

t Vehlcle: IN I OUT 
Dale: Person Contacted: 

Date/Time Action / lnstructfon . 

0a letrrne, Fie Pan IO? 

1) 

OaIetrme. Fie Retum b? 

2) 

Report Format : 
Lump Sum / 1.8.J: ($ 

0: Prell. Report 
0: Flnal Report 

The U/C I Chu1l1 frame / Body Structure lffeded due 10 colslon. 

\JH\ tfvON>t"'.<tJ\ ~ ( e P<M rec~~ k -h:,tt-\ J-oj '> 

Days Of Repair: 

Re•urvay No. of Trip: Survey Fee: 

Add Fee: 0: Site lnsp 
Transpo,lltion: 

($ )_S+RS_SI 0: Interview ($ 
) Photos 0: Tech. lnvs ($ )Olhetl 

) O:weekend (S ) 

I TOTAL I 
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