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REF: CS/UO 2200/0&’/UW3 *

- AS3.REC.BY: /Y6 éuf

ASSIGNMENT
From: , Date: Veh No: A ?‘Pm YrRegn: | / / / [§
Esimated Cost: TypeM.Coe MCycle | Bus / Van | Lorry | Taxi  rime Mover
: ?gw TmckITraﬂerorC@
To Inspect Vehicle No: eV 18§€A Make: A0, T8
at Workshop m/s - p{’ . C;our J/p;?,,g’/ {pﬂz 2:0: Iﬁsmd!Stlellé
of Sp.Reading / ¢7 ? \(,, T/Radio: Insured / Std / NI / NA
Insured: ST 63\ b 2 5 g ! Eng/No: - -
Pofcy No e R6H 2000402y
Claims No. M12D17662202 Gen. Cond: Bood | Fair/ Poor/ Burnt
Sum Insured: " Exceés: Steering: Iporder | Jammed ! Leaked / Burnt or
(ClentsRecord) Brake: ~ Injrger | Jammed / Leaked / Burnt or
Make of Veh; Modi: Nil I | $TD ARIm or
Tyre Size: B ?, 'l/f’/\(’b l’&_ t’£’
(Palicy Condiion) R
Remark: The veh had commenced its s [ 055 | | ms/ounsExnovA1GY 1S LIZAIMICI OHTSU /PRI SUMI
repalr at the time of inspection. L/ TOYO ! YOKO or 7{) 7“
Bal. or Market Value: <4 ??é( Front o é M
IDAC Accident Rport: Consistent? : Yes or No R/Bal. / mm " RBal. k mm
k.7 PR St " Consistent?: Yes ot No UBal. r " UBal ¥
Est Repars: 3 days Res: Yes or No poA. ] 17;% ” DOL. %/;// 20
Lo Sam: /'@"/ % 3Val.: Yes or No Survey held at —_—
&k 1 REV | REP. § J4HRS YL Des. of Damages : Frt | Regr | OIS | NIS / UIC | Rooftop or
| Vehicle: IN/OUT VIS Rear
Date: Person Contacted: ﬂﬂ 100, " The UIC / Chassis frame | Body Structure aflected due to collsion.

Date/Time  Action/ Instruction

ey 112 L0 EL6yey

w/ﬁﬁ 174 00 rodid Hon

Date/Time, File Pass lo? D: Preli. Report Days Of Repair: 3 N

1) , D: Final Report Resurvey No. of Trip:w H1_ ; SurveyFee: | 210

Date/Time, File Return to? Transportation: 60

2 7/3/22-typist AddFee:[ J:stemnsp (6 y_sers_s | 80
Interview  ($ ) Pnotos 29

ReportFormat: TP [ Jivech.invs (8 ) omes o

Lump-Sum /1B.1: (§ 800 ) [ J:weekena s )

red 5615.40, 87%)
(

TOTAL



