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B
ASS, RE(; BY:
/’/c/mdf/{ ASSIGNMENT
c
From; Dale: Veh No: P/e/ jfjﬁx Yr Regn: 0{’ /12
Estimated Cost: Type: MCar/ M.Cycle [ Bus / Van | Lorry [ Taxi [ PAme Mover/
P W Truck | Traller or .

To IRSpect Vehicle No: Make: M C //g '4’ me (5 71‘
&t Workshop mys Fat P =S T . Pl MG nsuredlIStINITNA
of SoReadng 7 § Z V4 L TF V% ’Z TRadio: Insured / Std I N1/ NA
Insured: Eng/MNo:
T N WDO 20 6o 4524 FIF TP
Claims No, ’ Gen. Cond: ﬂ’ I Falr I Poor | Burnt
Sum Insured; Excess: Steering: lnod'e?l Jammed / Lesked / Bymt or

(Client's Record) Brake: Inqrder/Jammed / Leakeds Bumt or
Make of Veh: Modl: NIl /SRIm | ARIm or

Tyre Skze: F: ZZS/¢5' Z/?’,Z

(Policy Condition) R:

Remark: The veh had commenced Its /S | O | 1BS/DUN/EXNOVA/GY [FS/LIZA IMICY OHTSU 1 PIR 1 SUMI |
repalr at the time of Inspection. / TOYO/YOKO or
Bal. or Markat Value: Eron} Rear
IDAC Accident Rport: Consistent? : Yes or No l, R/Bal, 7 mm R/Ba!. Z _—_—
GIA / PR Seen: Conslstent? ; Yes or No UBal, 7’ mm L/Bal z __,ﬁm
Est. Repalrs: 0;' days Res.. Yes or No D.0A. ? ;i /2/ D.O.. ZZ ;(_74242’
Lum Sum: Z o % 3val: Yes or No Survey held at (’,—;
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear 1 OIS | N/S 1 UIC I Rooftop or
- Vehicle: N/ OUT s 2ol

Date: Parson Conlacted: _The UIC / Chassls frame PBody Structure affecd due to collision.
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Dnte/Timo, Fle Pass lo? D: PJ’B”. Report

1) B , ': Final Report

—

Outo/Time, Fle Return 0?7

a...d - ——— - —
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Lump Sum/1.B.I: (5

. — - e menm -

Add Fae: D: Site'lnsp ($

Days Of Repalr:

Resurvey No. of Trip:

Tech invs (5

D Weekend ($
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