S )k

= ZR7/ CASE-24060048

|

ASS REb BY:
| fenners ASSIGNMENT
1'7 From: Dale: Veh No; ‘P’%O ffﬁé Y Regn: ﬁﬁ: {ap
| Esll'na’ed Cost: Type: @ M.Cycla / Bys f Van I Lorry [ Taxi | Phma Mever |
Truek I Traller or A <
To Inspect Vehice No: _ Make: (Frvn oo lamecs /55
at Workshop m/s 7Wé- Colour Whi & A Insured I Std | M1 NA
o g3l P27 | sppasing m & TRado: Insured 1S4 1 NI NA
‘m: —— — e e e e e Em‘IO:
PolicyNo. ! C/No: #ﬂ?/'/pé) Zc 7 24 FIo {‘{!67
camsno. CDMFG24007T383 . Gen. Cond: GaGd] Fair / Poor | Burnt
Suminswred: Excoss: : Sleering: Inolé?uammndf Leaked f Bumt or .
{Cllent's Record) Brake: Ingrdr/ Jammed / Leaked Burnt or

Mako of Veh:

(Palicy Condition)
Ramark: The veh had commenced Its
repalr ot the time of Inspection.

E
Bat orMant vae: RS Y

IDAC Accident Rport: Conslstent? : Yes or No
GIA / PR Saon: Consistent? : Yes or No
: Z Res.:
Est. Repairs: ;’ days es
i+ Lum Sum: 3 Val: Yes or No

Yes or No

CA | REV | REP, | 24HRS

Modl: NIl /SIRIm | ST or
Tyre Slze: /Ff?é'»w/fag/c P
/87 ¢ (75 /& 5fs

BS/DUN/EXNOVA/GY | FS | LIZA | MIC | OMTSU FPIR | SUKLI
TOYO /| YOKO or

Front Rear

R/Sal. ‘_’3—_. mmn " R/Bal, (__“mm

L/Bal. j“_ mem {.:___ mm

D.OA. / ;6/.7-¢ D.O.L ("2'76’/2&4'24‘
Survey held at =

Des. uloam es ! 21 I Rear | OIS | NIS | UIC | Rooftlop o

Vehicle: IN/OUT |
‘ Dato: Pareon Contacted: The UIC | Chassis i‘rh’ma I Body Structure affected dua to cellision.
~Dale/Tims | Action ] Insiruclion L R e
- / [~ PRJ (9

5“’_@@/ e Y

1

Dato/Tire, Fia Pass o7 D; Prell. Report " Days Of Repalr: 7

o . D: Final Roport Resurvey No. ofT.rI_p:*__w £y ‘Survey Fee:

Data/T¥ns, Fie Return 107 > J‘Tmpww.

. o Add Fee: :Sita’lnsp (S }[__s.na__s'
: eview 8 ).,

tport Format : _ : Tech lnvs (8 ;- LTS

imp Sum/ LB.I: ($ : ] Weekend (S )

-






