g——r——

ASS. REC. BY; ((U/U)( JLOOICJF[!J [
ASSIGNMENT

From: __._ Dater __ | Veh No; %L’J g_[‘\(’f)s | V1 Regr: {)/q“/)yl / [’ o
Estimated Cost:” Type: M.Cycta | Bus | Van | Lorry I Tax | Prima Mover |

D S E E Truck [ Traller or

To Inspect Vehicie No: \/C’ (0 ChU ce TR 1498
#t Workshop ms Colour Lyt pC:  Insured 5441101 MA

of 8p Reading fZ[@Eq IRt Insured | St 1 1 I NA
Insured: Eng/Mo: . .

iyt ove: VTP STK O H SV

Claims No. Gemcmsoodn@t Poor | Burnt ’
Sum Insured: Excess: Steering: hl.lainmedll.eakedlBumt or

(Clients Record) ‘ |n@:uammedn.eaxwaumt or
Mzke of Veh: Modi: Nil l

Tyre Size: F % S/e
(Poticy Condition)
Remark: The veh had commenced its NS | 0§ Bsmumamawusvwsum:@mnsumnlsuml
repalr at the time of inspection. A TOYO!YOKO or - -
Bal. or Market Vale: il Front > Rear
IDAC Accident Rport Conslstent? : Yes or No red. & - RBa. ko i
GlA I PR Seen: Consistent? ; YesorNo - wBd. £ — we S . mm
Est. Repalrs: days Res: Yes or No D.OA.jEm D.OL -‘] 1%
Lum Sum: % - 3Val: Yes or No Survey held at Wearm y
CA | REV | REP. | 34HRS ) Des. of Demages : Frt I¢Reap | OIS | WS | UIC I Rooftop or
Vehicle: INJOUT

Date: Person Contacted: The UIC | Chassisframe | Body Structure affected due fo colision.
Date/Time | Acfion l Instrpction

V-ALK

-:\A‘.'.-r.

odafis,Repsss? [ Preli. Report Days Of Repalr:
e —————
1) I_-‘ : Final Report Resurvey No. of Trip: Survey Fee:
DaterTene, Fils Retum o7 ' Transportaton: -
. I——.
2 Add Fee: :Site Insp (% )J__sm&__sa
' <Interview (% )| Photes
RepgpF orme - D:Tach_. Invs ($ ) Clers
Luap Sutn [ BB (5 ) E]: Weelend (% 3
: TOTEL i

Scanned with CamScanner





