oot Toydlh | ™ C%;' v/4 QIC-O’?:SZD/T[ v:&l ’

From: _

Estimaled Cost:

ASSIGNMENT et 7o2y Wov

Veh No: 9'4'2"7 %Cl‘ﬂ ~ YrRegn; ‘f“oi‘! /Ut)l/

Type: M@hrl M.Cycle/ Bus/Van/ Lorry!Taxs / Prlme Mover/

07145 7P RES 10D RES 1BV iy 18y

Truck / Trailer or

Date:

Vehicle: IN/QUT

To Inspect Vehicle No: Make; //—9 j:_m(s ce /”’) 7 é
at Workshop m/s Colour A L\,J&, AC: Insured/ Std INITNA
of Sp.Reading — T/Radlo: Insured / Std / NI / NA
Insured: GBA 9147Y Eng/No: ) '
Policy No. o GINo: Z UM [o0S WPQ:
ClaimsNo, 21/21/21/\VC00/024787 Gen. Congd: C@Jﬂ! Falr/ Poor [ Burnt
Sum Insured: - Excess: Steering: Inofder | Jammed I'Leaked / Burnt or
(Client's Record) | Brake: [n@! Jammed /Leaked | Bumnt or
Mzke of Veh: Modi:  Nil leS:m | 8TD AJRimjor " r( o
|Tyesizer R Ll’S/fS)’ A
(Policy Condition) R: A= i
Remark: The veh had commenced its NS | OIS | |BS/DUNJEXNOVA/GY /FS Ll I'MIC | OHTSU [ PIR | SUMI/
repair at the time of inspection, L /| | TOYOIYOKO o (/“’btu-’\'}\
Bal. o Merket Valee: ‘™ Rear )
IDAC Accident Rport: _ Consistent? : Yes or No R/Bal, mm , RiBal. mrn
GIA | PR Seen: Consistent? : Yes or No L/Bal, i mm UBal. L mm
Est. Repairs: days  Res. Yes or No D.0A. 17/7/21 D.0.L 71! é[ 7| (_’g fn
Lum Sum: % 3Val.: Yes or ch Survey held at ‘,(_orfw ax : ,/)
CA | REV | REP, | 24HRS U’ \” QG‘/5

Des. of Damages : Frt @/\J OIS | NIS | UIC | Rooftop or

Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision,
Date /Time |  Action / Instruction { . A (
) A
26/7/21 | Submit PRS '

Dale/Time, il Pass o7 D Preli. Report

1) : Final Report
DatefTime, File Return to?

226/7/21-Typist

FopgFomme ;

Lastvgy Sost / L O
{

— — e

Days Of Repair: 12
Resurvey No, of Trip:_q—— Survey Fee:
Transporialion;
Add Fee: D Site Insp  ($ __)|—s+Rs_sl
l:_] Interview (% )] Photes A —
E:] Tech. Invs (% - | whers
) m Wealape (6 i
N L rota :;ﬂ_;






