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ASSIGNMENT
From; Date: Veh No: J7, 7F3o37 Regn: </, Z/
' EW Type: M.Car/ M.Cycle / Bus / Van f Lorry / YT Prime Mover
' D Truck / Traller or . -
To Inspect Vehicl No: Make: 70y ' pf/?/}f' - cc_ /A §/
al Workshop mys 7z (a4 Coour  /h.p 'h/,‘;%/,@‘/ AIC:  Insured/Std /NI NA
of $p.Reading Po2,  TRado:Insured I Std/NIINA
lnsu;bT Eng/No:
PolyNo, C/No: 7@/@33/‘ (4 ﬂV J 379 32%4
Clalms No. ! Gen. Cond: @ I Falr | Poor / Burnt
Sum Insured: Excess: Steering: Inorge€P’ Jammed / Leaked / Bumt or L
(Clients Ree;r - ' | Brake: Inogder 1 Jammed / Leaked Bumt or _
Mako of Veh: Modi: NIl /S/RIm | W@m or
o q|Treses: 75 s
(Policy Condition) R: —
Romark: The veh had commenced Its NS | OF71 | BS/0UN/EXNOVA 1 GY 1FS 1 Liza T MIC | OFTSY 1 PR SUMI/
repalr at the time of Inspection. TOYO/YOKO or 4/%,,7
Bal. or Market Valye: Eron Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ? mm R/Ba!. ?_ ___mm
GIA / PR Sgen: ___“\Consistent?:YesorNo L/Bal. \i?_ mm L/Bal. N 3~“ mm
Est. Repairs: cZ days Res. Yes or No D.0A. Zﬁz /ZZ D.O.L 275/21 / Zﬂzz
Lum Sum: ‘ng /% 3Val.: Yes or No Survey held at —
CA | REV /| REP, | 24 HRS Des. of Damages : Frt / Rear / ofs | NIS 1 UIC I Rooftop or
: Vehicis: IN/ OUT a/s )57
Date: Person Contacted: The UIC / Chassis frame | Body Structure affectad due to collision,

~_Date/Time f Action / Instruction _
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Date/Timo, Fio Pass (o7 : Prell. Report

Days Of Repair:

1 B D; Final Report Resurvey No, of Trip: -__.‘___ lSurveyFee: e
Date/Tvme, Flle Rotum 107 ' | Transportaon:

2 Add Fee: : Site Insp (S‘__“__Y_____).f._sons.ws: :‘T: .

T ' : Interview (S ) P .
Report Format : Tech Invs s ”“.‘:‘-“i N ) Oy
Lump Sum/.B.I: (5 | S Weekend 5 —

et I: ‘‘‘‘‘ !

;e

I ren e v



