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ASS. REC. BY:

/'/cr NAETH | | .  ASSIGNMENT
From: Date: . | ‘ Veh No: .P/UK 25/2 N v Regn: @! /0/

Estimated Cost: Type: MCar / M.Cyclo { Bys / Van / Lorry / Taxi/ Prime Mover /

00T (WS JPRES 0D RES  EVA/INV 1MV Truck  Tralleror P
. ke g7 /
Make: Z{Ma/o e ze/ cc 274

To Inspect Vehicle No: _

al Workshop mvs Woh Yy Colour Ve 3:/,,; AC:  Insured / Std I NI/ NA

of Sp.Reading 7. /25’ ' TRado: Insured / Std / NI / NA
Insured: o | Engle B

Policy No. i C/No: A7 10§27,
Claims No. ’ Gen. Cond:@c?l Falr/ Poor | Burnt

Steering: lnoré?l Jammed / Leaked / Burnt or

Sum Insured: —____ Excess: ‘
(Client's Record) Brake: Inogder / Jammed / LeakedJ Burnt or

Make of Van; Modl: NIl #SRim ) STEARM or

Z/“" TyroSze:  F; Z (S 55 ER/7 B

{Policy Condition) \ R: pr W g )
Pemark: The veh had commenced Its N/S oS BS/DUNTEXNOVA/GY /FS/LIZA | MIC I OHTSU/ PIR / SUN /
repalr at the time of inspection. TOYO/ YOKO or /C; 70 e

Bal. or Market Valve: 0B / ?/(‘ | Eront Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bal. / mm ' R/Bs. f mm

GIA | PR Seen: Conslstent? ; Yes or No L/Bal. mm L/Bal, mm.

3 s 5 gays Res: Y N oA /S /2 7 oL Fg fre /2,
© Est. Repalrs: days  Res. Yes or No o S /9 /__ZZ{- oL Jg /6/.2'&‘24‘
i+ Lum Sum: Z¢ % 3 Val.: Yes or No Survey held at —

CA / REV | REP. | 24 HRS Des. of Damages : Frt | Rear | OIS | NIS 1 UIC I Rooftop o

Vehicle: INJOUT | )
Daler ___Person Contacted: The UIC / Chasals frame / Body Structure affocteq due to céllision,
. DaleTTine T Acton [Instruclion ] e
f T — -
|
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s S : -
Data/Tima, Fda Pass to? l: Prell. Report Days Of Repalr:
0o - ,: Final Report Resurvey No. of Trip: -Survey Fee: e A‘!
Duto/T¥na, File Roturn 107 t— o
3 e Add Fee: :Site Insp (S ){__s.ﬁsl__me ’
’ D: Interview  ($ ). Furess l
Report Format : D Tech Invs ($ b Diiers i
Lump Sum/1B.I: (5 _ ) l l Weekend ($ ) /
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