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From:
Estimated Cost:

ASSIGNMENT
Veh No: SM’!E 284L Y1 Regn: 2"/‘{/!
Type: MCay/ M.Cycle / Bus / Van / Lorry . Taxi/ Prime Mover
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Truck / Trailer or

To Inspect Vehicle No: Make: gﬂq V4 4 / cc [ f‘ ?7 .
4t Workshop mis Colour A {Q - AIC:  Insured /Std /NI | NA
of Sp.Reading L2 7T, TRadoiinsured st /N1 NA
Insured: Eng/No:
Policy No. C/No: - Wé "}j&] [ZD =4 (7 W
Claims No. Gen. Cond: GwFair | Poor [ Burnt
Sum Insured: Excess: Steering: In o r| Jammed | Leaked / Burnt or
(Clients Record) ) Brake: InH:rfJammed!Leaked /Bumt or
Mzke of Veh: Modi: Nil | §/fim / STD A/Rim or
| Tyre Size: B 2 & Y/@f{(ﬁ
(Policy Condition) R: ey =
Remark: The veh had commenced lts NS | O/S | | BS!DUNJEXNOVA/GY/FS[LIZAMIC fOHTSU @r SUMIL
repalir at the time of inspection. /| TOYO | YOKO or
Bal. or Market Value: 212K ™Y ron [ Rear 6
IDAC Accident Rport Consistent? : Yes or No R/B4l. mm ) R/Bal. mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. l; mm UBal, Z mm
Est Repairs: days Res.. Yes or No D.O.A. DoL X J ZZ E
Lumn Sum: % 3Val.: Yes or Ko Survey held at F M L
CA | REV | REP. | 24HRS wr Des. of Damages : Frt / Rear / O/S [ N/S | UIC | Rooftop or
. yebicle: IN/OUT % 9)(9
Date: Person Contacted: Jprpi The UIC | Chassls frame | Boéy Structure affected due to callision.
Date/Time | Action / Instruction
COR $10,550.19, 6 days.
-red: 3969.81:27%
Dale(Tme, File Pass lo7 : Preli. Report Days Of Repalr: 6
1) : Final Report Resurvey Ne, of Trip: Survey Fee;
Date/Time, Filo Return lo? —
2 Add Fea: :Site Insp ($ N_s+rs_ si
[:l: Interview (% -_-, Fholos
Fop gl oimie D: Tech, Invs (% —_——) Drers i e i
Lumip Som [ LE L {’;:__ ) E] : -

(Weedang (S i
.f TOTAL
: | P —




