ASS. RET. BY:

sy | A/ 20 dezns/p, | <

N7 | ASSIGNMENT

From: : S A Dals Veh No: ‘(h?/ ?/ 2 52 & Yr Regn: 4 {‘I 7 C{
Estimated Cost: . Type: WCar/ M.Cyele / Bys / Van ! Lorry { Taxl / Prime Mover/
002 /WS ITP RES 10D RES/EVA/INVIMY - Truck / Traller or
To Inspect Vehicle o Make: [/ 7/71/4,/0, Z'/Mf,’ga ce A Q/ P
3l Workshop ms Vit 4, < . Colour AIC:  Insured/Std / NI/ NA
olf T Sp.Reading z % T/Radio: Insured / Std / NI NA
Insured: T _—_H_ : Eng/Mo; =
Poleyho. N Ry AT, 70p
Claims No. d Gen. Cond: @ Falr f Poor / Burnt
Sum Insured; s o Evoosy Steering: Ir@' r/Jammed / Leaked / Bumnt or :

(Clienl's Record) . = Brake: l@arl Jammed / LeakedJ Burnt or T
MakoofVen: Modi: NIl /S/RIm | or

Tyre Size; F: e

(Policy Condition) : —[ R Zﬁf/;ff? /(

Femark: The veh had commenced It NS | O BSIDUN!EXNOVAIGY.’FS!LIZAIMIC.'OHTSU (PRT sumi/
repalr at the time of Inspection, TOYO/YOKO or
Bal. or Market Value; & Eron{ = Rear s
IDAC Accident Rport: Conslstent? : Yes or No : R/Bal. J mm R/Ba!, / mm
GIA 7 PR Seen: = Consistent? : Yes or No L/Bal, _—Hm-?—- mm L/Bal, __ﬂ-w_— mm
Est. Repalrs: Zi& Wy Res: Yero ke 00A G /7 /Z/ DO /f/z /Zﬂf[
Lum Sum: 2o % 3Val! Yes or No Survey held at
CASLREV. | BEP | i Des. of Damages : Frt (Rear,/ OIS | NIS / U/G | Rooftop of
2 Vehicle: IN/OUT

Date: ____ Person Contacted; : The UIC | Chassls frame / Body Structure affected dus to collision,

DateTTire | Acton Insiuction

Kz t@f TR /c.cw S

s R e GG
Date/Tima, Fia Pass 107 D: Prell. Report - Days Of Repalr:
eEas Gy D: Final Report Resurvey No. of T;—';i:_____ ?Survey Fee: —_-:-_-__T,
Oute/Tima, Flle Roturn 107 ;Tmmﬂ =
b e fdulfesi|icnene 6 ) we sl .

5 [:j: Interview ($ = ): Fipsss (Shee
Report Format : 7 D Tech Invs tsj j“_ e y Dhea e = ]
Lump Sum /1B.I: (5 ; [ ] weekend s L LUy e
= = " ol S



