B QL :
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ASSIGNMENT
From: Date; Veh No: Bl( 01( ’e YReqn: ;
Estimaled Cost: Type: M.Car/ »Iéy‘a. [Bus/Van/Lerry | Taxl/ P'llmo Mover |
0 i Truek / Traller or
To Inspect Vehicla No: Meke: (;'.on\' De{ﬂ Monced Fro Jee —
& Workshop s Colour Black AC:  Insured | Std 1 NI/ NA
of Sp.Reading - TIRedlo: Insured | Std / NI I NA
Insured: Eng/No:
Palley No. C/No: 4
Claims No. Gen, Cond: Goog
Sum Insured: Excess: ' Steering: |
(Client's Record) Brake:
Make of Veh: Modi: NIl I€IRI
Tyre Slze: F: u' T‘J}X} ’ ¢ 3:)
(Policy Condition) Ri tf
Remrk The veh had commenced Its NIs | OIS | |BS/DUN/EXNOVA/GY/ FS / LIZA [ MIC | OHTSU/PIR/ SUMI/
repalr at the time of Inspection. X - /v\ TOYO/ YOKO or (]]0 U]
Bal. or Market Value: Eronf Rear
IDAC Accldent Rport: Conslstent? : Yes or No NBaI.__é____ mm - R/Bal. __6____ mm
GIA / PR Seen: Conslstent? : Yes or No Ueal.______ mm L/Bal. mm
Est, Repalrs: 2 days  Res: Yes or' No D.OA. D.ol |0
3Val.: Yes or No .| Survey held at

Lum Sum: %

CA | REV | REP. | 24HRS

Vehicle: IN/OUT

—

Date: Person Contacted:

++| Des, of Damages : Frt II ols I UIC | Rooftop or

The VIG / Chassls frame / Body Structure affected due to collislon.

Dzz/Time | Action/Instruction

“submit final fig: $3735 and 2 days

(red, 415, 10%)

Dzle/Tims, Fle Pass 10? E': Prall, Report
1) 28/11/22 [:‘: Final Report

Date/Time, Filg Return 10?7

2)

Report Format :

Lump Sum/LB.I: ($ 37—3_5-

Add Fee: D: Sitelnsp (¥

Days Of Repalr: 2
SmTRRaI——— r————
Resurvey No. of Trip: Survey Fee: | _

Transporialion:

__SeRS__SI

Pholos FE——

dInterview (8

)

)
:Tech. Invs (3_' )| Oters P
‘Weekend (3 )

. TOTAL i

Scanned with CamScanner




