5 ASS. REC. BY:

———] w4/

|

iy Ay ASSIGNMENT
From: Date: Veh No: Z G 851 v ree_ /1 ()
Estimated Cost: ) ' Type: M.Car / M.Cycle / Bus @ Lorry / Taxi / Prime Mover /
QQ@V_{&MMMM : Truck / Traller or ’)
To Inspect Vehicle No: Make: 2 NV 2.z, cc a2z 7
at Workshop mys A sl Colour /4  AG: Insured/Std /NI NA
of SpReading [ o & ¢ TRado: Insured /Std/ NI/ NA
Insured: . o Eng/No:
PolicyNo. C/MNo: T/ YBA 20 Cet 3172
Claims No. b Gen. Cond:@l Falr / Poor | Burnt
Sum Insured: Excess: Sleering: ln@ I Jammed ! Leaked / Burnt or
(Client's Recon)_—‘—_- Brake: Inog@er/ Jammed / Leaked Bumnt o .
Make of Vsh; Modl ; T SIRIm | STD ARRIm or o
Tyre Size: F: //j/ 7&/(/ @
(Policy Condition) R: -
Pemark: The veh had commenced ts NS | O [|Bs/DuN/EXNOVA/ GY/FSILIZA I MIC | OHTSU / PIR | SUMI /
repalr at the time of Inspection. TOYO/ 0 or
Bal. o Market Value: (9" Z 3/( Eron{ Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. { mm R/Bal. ; mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. \o/\ mm L/Bal. _—7—--,,—@
Est. Repairs: ~5¢_~ ;!ays Res.: Yes or No D.0A. Zo’;/07/ 2 D.O.L /-&—/5_7/ 7
Lomsum: /B, % 3Val: Yes or No Survey held at "
CA | REV | REP. | 24HRS Des. of Damages : Frt / Rear / O/S | NIS 1 UIC | Rooftop or
- Vehicle: IN/OUT S Doct,
Date: Person Contacted: The U/C / Chassls fréme / Body Structure affectad due to coflision.
Date LT@e_f_A\danﬂuzugn e i ]
e P b b =
. -.I___ e . ——
Oata/Timo, Fie Pass o7 D Prell. Report Days Of Repalr:
n_ ) D: Final Report Resurvey No, of Trip: -_: !SurveyFee: e
Oute/Time, Fle Roturn 107 ;TW,‘;
S Add Fee:[ |:Sitelnsp ($ e )l_s-rs_s :»_ B
[:]: Interview ($ . ) Firtos L
Report Format : D Tech Invs (Si _A_A___ ) Otes i
Lump Sum /1.B.): (S , D Weekend (§ ) |



