]

Rer A/ |

» ASS.REC.BY:
Aé Anerh ASSIGNMENT
From: Date: Veh No: J)O(/ {ﬂﬂﬂCvmegn; cH 1)
Billoaied oat Type: WCal/ M.Cycle / Bus I Van | Lorry I Taxi  Prime Mover |
Truck | Traller or -
To Inspect Vehicle No: | Meke: Velve Poo _ex 44
al Workshop m/s C 4,  [He |coon A o) AC:  Insured ! Std | NI NA
o . Sp.Reading ___6— P27  TRado: nsured ! 5td1 N1 NA
Insured: e | S | Eng/No:
Policy No. ChNo: YVIIFle us8s 207 7975
Caims No. ] Gen. CondyGoog Falr / Poor | Burnt
suminswed: Steering: Inogd@r’ Jammed / Leaked / Burnt or i
(Client's Record) Brake:  Inprder/ Jammed / Leaked./ Bumnt or s
Make of Veh: Modi: NIl ISRim | STPARI: or
Tyre Size: F: T
(Policy Condition) R ZZ__5/¢J ZR

Pemark: The veh had commenced Its NS | O'S [ |BS/DUN/EXNOVAIGY/FS/LIZA /@ OHTSU I PIR / SUMI |
repalr ot the time of Inspection. TOYO/ YOKO or
LR N
Bal or Market Value: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. » 7 ~ mm R/Bal. / =
GIA / PR Seen: ~ Consistent? : Yes or No UBal. 3 mm UBal ¢ Yl
Est. Repairs: &'3 days Res.. Yes or No D.0A. Zo/;/// D.OI 3/// //1
Lum Sum: /-8 %  3Val: Yes or No Survey held at -
CA | REV | REP. | 24 HRS Des. of Damages : Frt | Rear / O/S | NIS | UIC | Rooftop or
: Vehicle: IN/OUT a 2l

Date: __ Person Contacted: The UIC / Chassls frame / Body Structure affected due to collision
Date/Tme T Acton [lnstoclion |~ ————

Ll pay % (= Thge, .

WF:

”

Date/Time, File Pass 07

D: Prell. Repor
I l: Final Repor

Report Format :
Lump Sum/LB.I: (S

—~

t

Days Of Repalr:

Resurvey No. of Trip: 'Survey Fee _ﬁ
_____ roorateon
Add Fee: : Site Insp (3—___ _ N_sers_s L
[ ] interview (s ) o .
E Tech Invs (34 ) Oters J
[: Weekend ($ ) ) I
1

TOTAL



