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ASSTGNMENT
From: _ . Date Veh No: G5 77? Lp‘; #{C Yr Regn: 204§ /PJ/ (
Estimaled Cost: Type: M.Car/ A

oD iﬁPz JWS TP RES | OD RES / EVA | INV/ M

Remark: The veh had commenced lts
repalr at the time of Inspection,

M.Cycle ! Bus !aah Lorry . Tax | Prime Mover |

Truek | lraller or
To Inspect Vehicle No: Maks: F?}L/é ’ pué/wéy{z}ml w (244
el Workshop s Colour LAZ a6 Insured /St 11 N
of Sp.Reading 12865 TiRadlc: Insured | St N1 f NA
‘ Insured: EngiNo:
Polioy No. 3 OiNo: ZFEW7§L ne 0O C/(F {6 )m
Clalms No. Gen, Cond: G !Qcﬂ Falr| Poor/ Bumt
Sum Insured: . Excess: Steering: l@;‘erfJammedlLeaked!Burnt or
(Cllens Record) Breke: Inofber | Jammed | Leaked | Bumnt or ‘
Make of Veh: Mod! : (le’ BIRIm | STD A/RIm or
| ryresier || R (S‘V/[W”’
(Policy Condition) R: g | E

BS) DUN/EMNOVA | GY /FS | LIZA | MIC [ OHTSU [ PIR| SUNI/
TOYO!YOHKO or

F‘-' /[C G

Bal, or Market Value: 4,7 (: ’C , Front Rear oo
IDAC Accident Rport: Conslstent? : Yes or No R/Bal, & mm  RiEal. & mm
GlA | BR Seen: Consistent? ; Yes or No Lzdl, A - Ugal, {  mnm
Est. Repalrs: days Res: Yes or No D.OA. - Dol m[
Lum Sum: % 3Val: Yes or No Survey held gt S/’" (7“-( g\,m .

CA | REY | REP. | 24HRS ' Des. of Dampges ! Fri l@;ﬂ' | ©/S | NIS | UIC | Rooitop or

. Vehicle: IN/OUT

Dale: Person Contacted: The UI|/ Chassis frame | Body Structure affected due lo collision.

Dats | Time Actlon / Instruction

GrelafTie. Re Pesk 07 j Prell. Report Days Of Rppalr:

1) L :l: Final Report Resurvey No, of Trip: Survey Fee:

Date/Time, Flle Return (07 Transportalon: -

2 . Add Fea! [_-: Sitp Insp (§ ) B

a E: Infgrview (5 w_) Phiolos S
ool ormwe | e E:‘rgwh. Invs (3 )| ers ¢

Lo Sobe | LB (6 ) VWdalane (8 )l
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