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(OB/11/13) REF
ASS. REC. BY:

ASSIGNMENT i

T —_—

From: Dalo: Veh No: f EDF A‘ % | u ~ YrRegn: S)‘:v\ ool \
Estimated Cost: Type: M.Car | e/ Bus / Van [ Lorry | Taxi | Prime Mover /
OD/TP/WS/TP RES/OD RES / EVA[INV [ MV Truck/ Trailer or
To Inspoct Vehicle No: Mako: XﬂVV\cV\A \(% F ’R \b ee 150 3
al Workshop m/s Colour %k‘k,c A/C: Insured / Sld INH/ NA
of SpReading 61199 T/Radio: Insured | Std / NI I NA
Insured: Eng/No: 38‘ E) 101 qc\ :"3
Policy No. C/No: ME I3 BO IXALD \ qS:\-O

Claims No.
Sum Insured:  * Excoss:
(Client's Record)

Make of Veh:

(Palicy Condilion)

Gen. Cond: G@I Fair / Poor | Burnt
Steering: In | Jammed / Leaked / Bumt or
Brake: | r | Jammed / Leaked / Burnt or

Modi: NIl /| Si{m / STD AIRim or

4
R:

Tyre Size:

100 ‘30 (2\‘2\-

so\&r’m

Pragnr s bos|-

Remark: The veh had commenced its N | OIS | | BS/DUN/EXNOVAGY /FS I LIZAIMIC | OHTSU | PIR I SUMI/
repair at the time of inspection. _/ TOYO | YOKO or '%ﬁ,ksuk_o‘
Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. q ,1 mm R/Bal. ,g J. mm
GIA / PR Seen: Conslsten(? : Yes or No L/Bal. mm L/Bal, mm
Eslt, Rgpalrs; + duys Res.: Yes or No D.0. /\ MJO ‘l D.0O.l. 17/,0( l)dl
Lum Sum: D0 % dVal: Yes or No ouwey held at ,/QC qg MA‘V\/ AMt,
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear / O/S | N/S | UIC | Rooltop or
Vehicle: IN/OUT Hlafmd' ay 9 Bed "l N[3 Rev
Date: Person Contacted: - The UIC | Chassis frameé / Body SRrucll affotted due to collision.
~ Dale/Time Acllon/lnblru tion e sl e o
MK 4313 D , ¥
bl Sl e M
) L 33%00 By s T ) o ) o
HL 2.6\ J = Y -

Dale/Time, File Pass to? : Preli. Report Days Of Repair; .
A Tan : Final Report Resurvey No. of Tr'lp j - Survey Feo: _
Dalulllmo File Return (07 Transportation;
2) Add Fee: I:]: Site Insp (% g )| _8+rs,__si '
Interview (% )| Photos
Report Format : E: Tech. Invs ($;,, ” )| Oners
Lump Sum/LB.I: ($ ) I:I:Weekend G )
TOTAL ﬁ



