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ASS. REC. BY:
2 ot ASSIGNMENT
From: Date: Vsh No: Jj w J 'S 7 ? &/ Yr Regn: .
Estimated Cost: Type: @I M.Cycle / Bus / Van / Lorry f Taxi | Prime Mover /
Truck / Traller or 1 .,

To Inspect Vehicle No: ) Make: V27 W . U}/ﬂ ) cc -
at Workshop mis ﬂ%wx o Whiz AIC: Insured/ Std / NI/ NA
of SoReadng /2 35, T/Radlo: Insured / Std / NI / NA
lnsu-r;d—:_«__m*V W Eng/No:
Policy No, | emo: wg A prs 2020/ 7?](/}
Claims No. N Gen. Cond; Qﬁ I Falr / Poor | Burnt
Sum Insured: Excess: Steering: lnoré‘l Jammed / Leaked / Bumnt or

(Client's Reoc:r - Brake: lnc@rl Jammed / LeakedJ Burnt or -
Make of Vah: Modi: NIl 1SIRIm | s@h or -

Tyre Size; F: 2&5/597?/(

(Policy Condition) R:

Pemark: The veh had commenced Jts / ws | o @DUNIEXNOVAIGYIFSILIZAIMICIOHTSUIPIRISUMH
repalr ot the time of Inspection. TOYO/YOKO or
Bal. or Markel Valua: Fron| o “m .
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ( mm R/Bal. ( _—
GIA /7 PR Seen: “Conslslenl? :Yes or No L/Bal. -l mm L/Bal. ( < mm
Est. Repairs: B ;iays Res.: Yes or No D.OA. = D.O.L Z_y-/(~7/f
Lum Sum: e % 3 Val.: Yes or No Survey held at G
CA | REV | REP. | 24 HRS bes. of Damages : Fit | Rear / OIS I NIS [ UIC | Rooftop or
: Vehicle: IN / OUT AL Sy beot,

Date: ____Person Contactod: SR The U/C / Chassls frame / Body Structure affected due tocoflisio(
N A — LS
. \Lﬁ_&w‘?& Cotherrg . N
s e S S __ ————

S S S S —————
Data/Timo, Fie Pacs 7 D: Prell. Report Days Of Repalr:
N g 4 D: Final Report Resurvey No. of T?pi;___ "Survey Fee: W
Oate/Tima, Fle Roturn 107 Transportafin:
Y e Add Fee: : Site Insp (S___ e ),_s.ns._su _‘i

D: Interview ¢ L )il Pinitas (=" 5

Report Format : Tech Invs (S- ) Othes
Lump Sum/1.B.I: (5 i D Weekend ($ )

TOTAL

:



