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cHaers ASSIGNMENT
‘ Ao — ____ Date Veh No: J/){/ Z Z ” Iz 7 YrRegn: o/ / /{
EstmatedCos: Type@ I M.Cyela / Bus / Van / Lorry [ Taxif Prime Mover /
W Truck/ Traller or & ¥
To Inspect Vehicts No: Make: ﬂ?e Zep Y { cc Z & /f
8t Workshop ms A fon e Colour ", AC:  Insured/Std /NI NA
o —_— Aﬂ'k J Sp.Reading c T/Radlo: Insured / Std / NI/ NA
Insured; Eng/No: ‘
Polcyo. CNe: TNEGTI o3 204 2 2UUF
Claims No. T 0 Gen. Cond: ood / Falr / Poor / Burnt
Sum Insured; Excess: Sleering: Inope8r /Jammed / Lesked /Bumt or
(Client's Reoc;rd) - Brake: Ingrder / Jammed f LeakedJ Bumt or
Make of Veh: Modi: NIl I SRim | STOARI or
Tyre Skze: F: i
(Polcy Condtion) R: 225/55'ﬁ/77-

Remark: The veh had commonced Its
repalr at the time of Inspection.

BS/DUN/EXNOVA/GY/FS ! LIZA I(iﬂ;’ OHTSU/PIR T SUMI |
TOYQ/YOKO or

Bal. or Market Value:; Eron| Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. J mm R/Ba!, -
GA / PR Scen: Consistent? : Yes or No LBa. a mm LBal. _Hmm
Est. Repairs: _—2"{—113)5 Res.: Yes or No 0.0A. /3 ;5’ 775 D.0.l. /j/? /Zﬁ]a
Lum Sum: _ ZQ_ % 3Val.: Yes or No Survey held at g/
CA | REV | REP. | 24HRS Des. of Damages : Frt / Rear | OIS  N/S | UIC I Rooltop or
- Vehicie: INJOUT Als %
Date: _____Person Contacted: The U/C / Chassls frama / Body Slructure affected due to collision.
_Dalg / Time | Action / Instruction L
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Date/Tima, Fie Pass 107 D: Prell, Report

D: Final Report
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Repont Format :
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Days Of Repalr: .
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Add FGG:D:SEte'I’nsp S ) sems_s
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