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/7/c NAETS

From:

ASSIGNMENT

Veh No: &A 37//4 Yr Regn: /;l' <2

Type: M.Car/ M.Cycla [ Bus f Van / Lorry [ Taxl/ Prime Mover/
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Estimated Cost: ) ~

Truck / Tralfer or //)7617:'/’ &;,—
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To Inspect Vehicle No: Make:
81 Workshop mys /N, Colour l :{ by AC:  Insured/Std/NI/NA
of L Sp.Reading i Z (ﬂ./ T/Radio: Insured / Std f NI/ NA
Insured: o . Eng/No:
Policy No. 3 CNo: WFko ZZETPZES 145 2 -
Claims No, . Gen. Cond: GeGdPFalr/ Poor | Burnt
Sum Insured; ) ____ Excess Steering: Inopder | Jammed / Leaked / Bumt or o
{Clienl's Record) Brake: Inqrder/ Jammed/ Leaked) Bumt or
Mako of Veh: Modi: NIl /SRim sr or
TyreSke:  F: Zﬁj/?fz/g;é
(Polcy Condion) R: 275/ 3020 %
Pemark: The veh had commenced ts NS | O as/DUNIEXNOVA/cwrsruzmmc:omsu:c@sumr
repalr st the time of Inspection. &/\ TOYO/! YOKO or )
Bal. or Market Value: E!’_Qﬂ[ Rear
IDAC Accident Rport: Consistent? * Yes or No ? R/Ba!. ¢ mm
GIA / PR Seen: __—-—Consistent?:Yes orNo 7_ mm ¢_d+ mm
Est. Repalrs: 7—/“"72;3}5 Res. Yes or No 00A 5 /U /_ Ze DOL ? / 77 / Zﬁ o
Lum Sum: _FC % 3val: Yes or No Survey held at L
CA | REV / REP. / 24 HRS Des. of Damages : Frt / Rear / OIS | NIS | UIC | Roaltop of
» Vehicle: IN/OUT ~L/f
Date: _ Person Contacted: The UIC / Chassls frame / Body Structure affected due to collision,
Date / Tima ]f Action / Instruction pp——
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Resurvey No. of Trip: -!Survay Fee:
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