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ASSTGNMENT

From: _ Date:

Veh No: F/ﬂ/<qgc K. Y1 Regn:- l/ﬁ.(’_ft

Type: M.Car/ N@cﬁe! Bus/Van/ Lorry . Taxi | Prime Mover /

I —————

Eslirnated Cost:

0D (TP IS | TP RES | OD RES  EVA 1INV [ MV Truck | Trailer or
To Inispect Vehicle No: Make: /CL\M(U ,(;J 401 H oo /62
ai Workshop mls oo Wl /Guan~ MG nsured!StdlNITNA
of Sh.Reading Z»< 93/o. T/Radio: Insured | Std / NI | NA
Insured: Eng/Na:
Policy Mo. o CiNo: L C { /) Z/ O Yo /’- S/ O ch 2
Claims No. Gen. Cond: %0 !Faar | Poor / Burnt
Sum Insured:  Exeess: Steering: lnqr_cle{'uammedi Leaked / Burnt or
{Clienl's Recc;d_)—.— Brake: Inor\;?!JammadILeakediBumt or
Make of Veh: | Modi : E//l' S/IRim |/ STD A/Rim or -
| Tyesize: Fr [ e /?U//f
(Policy Condition) R: [ 59 / NIz

Remark: The veh haﬁ commenced its

BS ) DUMJEXNOVA [ GY /FS/LIZAIMIC/ OHTSU@! sumt!

repair at the time of inspection. TOYO | YOKO or

Bal. or Market Value: Front ’ Rear

IDAC Accident Rport: _ Consistent? : Yes or No R/Bal, ) mm / _ RiBal, ‘\_' mm
GlA | PR Seen: Consistent? : Yes or No L/Bal. mrn Lgal. mm
Eqt. Repairs: days Res: Yes or No D.OA. - DOk T 2t
Lum Sum: % 3Val: Yes or No Survey held at : { ‘Lf-u /\zw._“ 74 (

CA | REV | REP. | 24HRS \/\}r £= r// S Des. of Damages: Frt / earu‘ 0Is L/S [ UIC Pooftop ar

Vehicle: IN/OUT

Dale: Person Contacted:

The U/C | Ghassls frame | Body Structure afiscted due 1o collision.

Date/ Time Action / Instruction

DaleTime, Fle Pass 107 : Preli. Report Days Of Repalr:
0 :]: Final Report Resurvey No, of Trip: Survey Fee: “j
Datemme File Return lc7 . Transportetion:
9 e Add Fee: j Site Insp (@ )| _s+Rs.__sl o
- It Interview (3{____ﬂ_ )| Phiotos S
Repgfoviel: : E; Tech. invs (3 B >*! i )
Lungp Soew [ LEL 5 3 E el g (6 | j
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TOTAL ﬁ



