wr. G/ 2000508 1k

-

ASS. RET. BY:
e parerh ASSIGNMENT
From: Date: VehNo: ‘P‘T N 38¢ Pru Regn: O 2 -4’ S
' Estimated Cost: Type: M.Car/ MCycle / Bus / Van / Lorry | Tax! / Prime Mover /

0D 15 /WS TP RES | 0D RES [ EVALINV [HY Truck  Trallr o s APy

To Inspect Vehice No: Make: 7&\7 bvid by 4 e ! F ??
al Workshop m/s 5 A(n, / /af Colour ﬂ? s /4-4 A AIC:  Insured/Std/NI/NA
of y Sp.Reading  / ¢ F3 2/ ' TRadio: Insured / Std | NI/ NA
Insured: Eng/No:

Policy No. B CMNo: 'f?’p;;e !12wWw3c3cc’F5)
Claims No. ‘ Gen. Cond: w! Fair/ Poor | Burnt
Sum Insured: Excess: Steering: Inordsr / Jammed / Lesked / Bumnt or

(Clients Record) Brake: Ingfder / Jammed | LeakedJ Burnt or -
Make of Veh: Modi: NIl | /R STD ARRIm or o

s B A /%’/(fk’/j

(Policy Condition) R: /:Q-/Jq,, e

Remark: The veh had commenced Its NS | O | |BSIDUN/EXNOVAIGY/FSILIZA/MIC | ORTSU I PIR | SUMI |
repalr at the time of Inspection. Jgn iy TOYO | YOKO or E
Bal. or Market Value: — e Rear
IDAC Accident Rport: Conslstent? * Yes or No R/Bal. ( mm R/Ba!. / mm
GIA /PR Seen:  Consistent?: Yes or No L/Bal. & mm L/3al. Fal mm
EsiRepry €7D gays  Fes: Yewor Mo o.OAZ?—___f{!/z P vor. Z7/4 /2221
wmsim: Jg % 3Vali Yes or o Suneyheldst —
CA | REV | REP. | 24 HRS bes. of Damages : Frt I@I OIS | NIS [ UIC I Rooftop or
&7 17 ?2 : Vehicle: IN/OUT

Date: _ _ Person Contacted: The U/C | Chassis frame | Body Structure affected due to collision.
Date/Time | Action / Instruction

57 oy ¥ 455] Cabom

Date/Tima, File Pass 107 I : Prell. Report

Days Of Repalr:

N - [_-l: Final Report Resurvey No. of Trip: L ‘[Survey Fee: | R
Cute/Time, Fie Roturn 07 ransporatir: )
D - Add Fee: : Site Insp (S_“l -__)%_S-F:S.__ﬁSf ;___:_
- Clmtervew 6 yimwes | -
Report Format: o [: Tech Invs (3 ) oren -
Lump Sum/LB.I: (S ) ‘Weekend (3 ) —
- | __.- ! 10TAL | _...,.-.}




