(?Eﬁ4m?iuduiﬁ/77ud3‘

e e ] |
ASSIGNMIENT .

From: _ o opaer __ . |VehNe 9LH 72‘7@(/21 C Y Regnt-ié;i_‘:’(%"-_él
Ealirnated Cost: Type: § 63 | M.Cycle [ Bus | Van | Lorry . Taxi/ Prime Mover | -

OO /TP JWS | TP RES | OD RES [ EVAINV [ MV Truck | Traller or

To E%écl\"ehicia No: Meke: ’,‘B;F/;q 2y 76> o IS9f

at Workshop m/s Colour y/mv’ : MG Insured/ Std/ NI/ NA
of Sp.Reading —Tg;—éTY T/Radio: Insured | Std / NI/ NA
Insured: Eng/Na:
Palicy e i CiNo: RS IREH { ""?’S 73

laims Mo. Gen. Cond: Ggod FaarlPooriBurnt
Sumimsured: Excess: . Steering: Ino>5/! Jammed | Leaked | Burnt or
(Client's Record) Brake; Inofder [ Jammed | Leaked | I Burnt or
Make of Veh: Modi: il JS[Rim | STD ARRim o
| Tyre Size: R 2"'3/3 S/(/L
(Palicy Condition) r N R: 1

Remark: The veh had commenced its

repair at the time of inspection.

3 S8 -

Bal. or Market Value.

IDAC Accident Rport: Conslstent? : Yes or No

GlA | PR Seen. Consistent? : Yes or No

Est. Repairs: days  Res: Yes or No
Lum Sum: % 3Val: Yes or No

0 /
~p/L5

CA ) REV | REP. | 24HRS

Vehicle: IN/OUT

Dale: Person Contacted:

BS/DUN n'EXNOVAiGYI FS/LIZA | MIC | OHTSU [PIR [ SUMI!

TOYO !@ of

Eront Rear

R/Bal, O mm / _ RiBal. ¢ mm
|/Bal, /. mm UBal. & mm
p.oA 20/1/21 0ol 22/ /2

/2,\»4’4/ 1P foce .N( ‘

Des. of Damages: Frt | Reay | OIS [ WIS | UIC [ Rooftop or

Survey held at

The UIC | Chassis frame | Body Structure affscted due 10 collision.

Date/ Time | Action /Insfruction 259H
DalefTime, Flle Pass o7 l: Preli. Report Days Of Repalr:
0 . l: Final Report Resurvey No. of Trip: Survey Fee:
Date(Time, File Return 107 Transporzbon:
5 27/1/21-Typist Add Fee: | i:Slte Insp (8 )8 +RS.__8I
' ‘ | Interview (¥ ‘ )| Piotes
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