o Q .
~- REF: /
ASS.REC.BY; S|V l C%/(TIQ?WO( 7(&/1’,\/)/3 l
' ASSIGNMENT
From: Date:
e 8l Veh No; %(IT LV%A Yr Regn: g’ 3[ OC}
maled Cost Typo M Car M.Cyelo | Bus | Van | Lorry | Tax! | Prime Hover /
0D} TPIWS =8 Truck / Traller or
To bspect Vehice Not Make: Tm‘oﬁ e 1095
&t Workshop /s Colour V% AC:  InsuredStd NI/ NA
of Sp.Reading !t/ Z Z; T/Radio: Insured J Std 1 NI I NA
Insured: Eng/No:
Polley No. C/No: J’ﬂ: (jH /)38 QonOle'LPl7
Clalms No Gen, Cond: Good / Falr Poor / Burnt
Sum Insured Excess: ' Steering: Ifordef / Jammed | Leaked / Burnt or
(Client's Record) Brake: In(? Jammed / Leaked / Burnt or P—
Make of veh: M‘odl: NI I@I STD A/RI
p Tyre Slze: /Zag/'1 QOR { 6
(Poiicy Condition) TR
Remarke The veh had commenced Its S /BlsjK BS!DUNIEXNOVAIGYIFSILIZAIMIOIOHTSUIP!RISUMII

repalr 2t the time of Inspection.

TOYO IJOKO)or

|. or Market Velue:

.
Ral
- -

Conslstent? : Yes or No

DAC Accldent Rport:
GIA / PR Seen: Conslstent? : Yesor No
Est Repalrs: days Res.. Yes or No
Lum Sum: % 3Val.: Yes or No
CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Person Contacted:

mm

ron Rear
R/Bal, L mm R/Bal. L/
L/Bal. mm L/Bal. l 7’ mm
D.OA. '__2 D.Ol M:
. | Survey held at Gl’ (fb@//

. %++| Des. of Damages {Frt 4 Rear | OIS | NIS [
infer

Rooftop or

T

Dazte:

The UIG | Chas}s?s frame / Body Structure affected dus to cellislon.

Dziz | Tl're Actlon / Instruction

M50

DelefTime, Flie Pass 10?

_,__l: Prell, Report

I: Final Report

1)
DalefTime, Fila Return 107

2)

Report Format ¢ e
Lump Sum [ 1.B.I: ($ )

Days Of Repalri
Resurvey No, of Trip: Survey Fee:
Transportalon:

Add Feo: D: site insp (¥ )| 8 +RS._8!
tInterview ($  )f Phobee
: Tech. Invs ($ ______ )| Oters
Weekend (% )
! TotaL

Scanned with CamScanner

EE——— e

AE———

—




