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. ASS. REC. BY:
Mo nnerh ASSIGNMENT )

From: ‘Date: Veh No: X D Z& ?/ 6 YrRegn: J“/
" Estimated Cost: . Type: M.Car/ M.Cycle | Bus / Van / Lorry / Taxi / Prime Mover |
oﬁ@w&mﬂﬁmmmm Fuck Trailer or )
To Inspect Vehicle No: Make: B Vs, e 1202
at Workshop Vs Wony ia, Coow LA, % [/ 4 NG InsuredIStdINI/NA
of ’ Sp.Reading i TRRadio: insured / Std / N1/ NA
Insured: Eng/No:

Policy No. CMNo: (FV51TT A cecsf
Claims No. Gen. Cond: @604/ Fair/ Poor / Bumt

Sum Insured: Excess: Steering: Inorder / Japwied / Leaked / Bumt or

(Client's Record) | Brake:  Inorder/ Jagimed / Leaked.Bumt or

Make of Veh: Modi: (NIT'J S/Rim / STD ARRim or

(Polcy Condition) P (9)

N —
Remark: The veh had commenced its NS | 08 N Bs:DumExﬂovuswr:smzn.'mcmmsummsum:(0)
repair at the time of Inspection. TOYO/YOKO or

Bal. or Market Value: gjd%“ _ Front . Rear o
IDAC Accident Rport Consistent? : Yes or No R/Bal. f fa R/Bal. 77 Z // mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. ? mm uBad. A7 ’ mm
Est. Repairs: days Res: Yes or No DOA. /S5 DO z”,?;// Z/{
Lum Sum: Z2¢C %  3Va:Yesor No Survey held at —

Des. of :Frt | Rear / O/S | NIS | UIC | Rooftop or
CA | REV | REP. | 24HRS
o Vehicle: IN/OUT DE G ST |
Ra: Paracn Contacted: " The UIC | Chassis frame / Body Structure afiected due to colision.
" Date/Time | Action / Instruction
23//; G- il Che! /A £ >
2% | S50 15y Z  Corymng

DetelTime, Fie Pass to? : Prell. Report
1) : Final Report
Date/Time, File Return to?

3 —

Report Format :

Lump Sum/1.B.&: ($

Add Fee:

Days Of Repair:
Resurvey No. of Trip: Survey Fee:
Transportation: .
:Sitelnsp ($ )_8S+RS__SI i
I:I Interview ($ )| phoms o
D Tech. Invs ($_~_ )| otes _____%H_
l_.l Waskand (% A




