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ASSIGNMENT

From: __ . Dater Veh No: Qﬂ \,&‘S ( 3} ‘t\ Yr Regn: ¢ GCJ/! / ) éf( R
Estimated Cost: Type: M.Car | M.Cycle / Bus / Van / Lorry . Taxi | Prime Mover /

00 /P S 11P RES | OD RES | EVAINV I WV Truok  Traleror

To lnspect Vehicle No: e SCing KYBTXE . e EEE 7
at Workshop ms Colour M MG Insured/Std/NiINA
of $p Reading 197 754 TIRadio:Insured 1 Std NI NA
Insured; Eng/No:
Policy No. GiNo: WS oK 4 KLO /JCLFS/
Claims No. Gen. Cond: G@dfFalrI Poor/ Burnt
Sum Insured: o Tycess: Steering: inorder,’ Jammed | Leaked | Bumnt ol

(Client's Re,c{;r ) ' Brake: tnoxger! Jammed [ Leaked / Bumt or T
Make of Veh: Modi:  Nil IS;'Rirn | STD ARIm or i

|Tyresize: R 27 /? iCZT 3

(Policy Condition) R e 8 ( O)

Remari: The veh had commenced its NS 0is @DUN JEXNOVA [ GY / FS [ LIZA ) MIC | OHTSU [ PIR | SUNH
repalr at the time of Inspection. ) TOYO / YOKO or

Bal. or Market Valus: = Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, rr tmm ) RiBal, d‘/f —
GIA | PR Seen: Consistent? : Yas or No UBal. 5 i URal. ¢ % . iy
Est. Repairsl days Res. Yesor No D.0A, D.OL 29 /% zi
Lum Sum: % 3Val: Yes or No Survey held at f b wul Db ok

ES— W F;
CA | REV | REP. | 24HRS

Vehicle:. IN [ OUT
Date:

Des, of Damages : FrtOfS I NIS | UiC .*)Rcoﬂop or
REAR

Person Gontacted: AT The UIC | Chassls frame | Body Structure affected du to cofiision.
Date/Time |  Action/ Instruction
Dale/Time, Flle Pass to? D: Preli. Report Days Of Repair:
S E——— e S
bl l |: Final Report Resurvey No, of Trip: Survey Fee: |
DatelTims, Flls Retuin 0? i Transportation:
2 AdciFee:| [:Sitelnsp (8 _s+R8._8l
nterview  (§ )| Phitos
Fopeupl o ; . :Tech, invs 3 ) Gt
Lo Soe [ LE R (5 ) ‘Weelend ($ i
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