T AlG) 224y 4 204 /4, l
Af—: nACTS ASSIGNMENT '
e L
From: :
i Esm;c‘o——-—_—___ Date: Veh No; /6 ??j//e Yr Regn: ﬂél /?
st Type: M.Carf M.Cycle I@Nan I Lorry [ Taxl | PAme Mover |
EIWSITP My - Truck | Traller or Fds 2754cc
To Inspedt Vehlcle No: oA 4
ped! Vehicle No: . Make: 707 /f/ﬁc{ i cc -Z-Z@
at Workshop m/s J &,j / /fg Colour V7 A AIG: Insured I StdINITNA
of n Sp.Reading 72 ¢ 5/ TRRadio: Insyred / Std / NI f NA
Insured: - Eng/No:
Claims No. ’ Gen. Cond: @64 | Falr | Poor | Burnt
Sum Insured: Excess: Steering: Inoydr | Jammed / Leaked / Bumt or
IR, . o) 3 e
(Client's Record) Brake: Inqgfer/ Jammed f LeakedJ Burnt or
Make of Ven: Modl: C@wm I STD ARRIm or
TyreSze:  F: 4 ?f Klf;(/
(Pollcy Condition) R: e

Pemark: The veh had commenced Its

oS

o

BS/DUN/EXNOVA/GY /FS/LIZA I MIC ] OHTSU I PIR / SUMI |

3 Vval.: Yes or No

repalr ot the time of Inspection. \) TOYO!YOKO or G ple
Bal. or Market Value: Eronl Rear )
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ? mm R/Bal. el
GIA / PR Seen: Consistent? ; Yes cr No LBal. % i LBal. 5
Est. Repairs: ﬁ? days Res.: Yes or No D.O.A.‘_-ZP; ; /20 D.O.L /}7‘{/2020
Lum Sum: e

/3. /%

CA | REV | REP. | 24 HRS

Vehicle: IN/OUT

Date: Person Contacted:

Survey held at

Des. of Damages : Frt / Rear | OIS { NIS | UIC | Reoltop or

PES s

The UIC | Chassls frame ! Body Structurs affected due to collision.

Date / Time Action / Instruction

DatoTiro, Fi4 Pasy to? D: Prell. Report

D: Final Report
Cute/Time, Fle Roturn 107

Fe]

Report Format :
Lump Sum/1B.I: (5

Days Of Repalr:

Resurvey No. of Trip: e Survey Fee .
[Trmsporatne )
Add Fee:[J'stemnsp (s lsems_s |
I:]: Interview ($ )_’ Furtos I
D Tech Invs s i s ]
D Weekend ($ . |

CTAL

Scanned with CamScanner




