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ASS, REC, BY:

'.,' ] ASSIGNMENT .
From; ) Date: ° Veh No: W }/ 7;7?6 YrRegn; a}/ ?}/ -
Estimated Bost: Type: M.Gar [ M.Cycle/ Bus/ Van | Lorry | Taxi | Prime Mover | -

~ODITP[WS /TP RES/ OD RES/ EVA 1NV 1V Truck/ Traller or
" i Inspect Vehicle No: Make: ' 75’)/074 CHR 1.8 o % 7"?77
at Workshop mis eoowr  Arown! AC:  Insured /Std NI/ NA
of SpReading ~ ./ 20?‘?& T/Radlo: Insured / Std / NI / NA
- Insured: Eng/No: . '

Policy No. C/No: 2 )/K o/ 7 Z 0)‘?
Clalms No. ' Gen, Cond:@ [ Fair/ Poor [ Burnt
Sum Insured: g Excass: Steering: | ri Jammed / Leaked / Burnt or

(Client's Record) . | Brake; lﬁruammediuakadfﬁumt or
Malke of Veh; Modi: Nil ¥S/RIm// STD AIRIm or
' {TyreSlze: F: 475, /éﬁ RIF
(Pallcy Condition) R: %

Remark: The veh had commenced its NS | O/S | |BS/DUNIEXNOVA/GY IFS/LIZAI MG/ OHTSU/PIR/ SUMI/

repalr at the time of Inspection, TOYO ! YOKO or CA v nTr

Bal. or Market Value: ' Eront Rear )

IDAC Accldent Rport: Conslstent? : Yes or No R/Bal, é mm R/Bal, é mm
GIA /-PR Seen: Conslstent? : Yes or No . | LiBal, Z mm L/Bal, Z mm
Est. Repalrs: z days Res: Yes or No D.OA. ' D.O.L /E’ "5'2 22
Lum Sum; - % 3 Val.: Yes or No | Survey held at
GA | REV | REP. | 24HRS Des. ufnamages@@/: OIS | NIS | UIC | Rooftop or  *

. Vehicler IN/OUT i
Dale: ______ Person Contacted: The UIC / Chassls frame / Body Structure affecled dus to collision.

Dals / Time Action / Instruction

Eraled 7% PO, 3 757 Bl £ 72377 F 777

b

?EWW.FHE PR -_,: Prell. Roport ; Days Of Repalr: y
1)&7}/}’ /'/P? ] " |: Final Report I-?esurvay No.of Trip: 2 Survey Fee:
Dale/Time, File Retum fo? Transporiation:
.2 Add Fee: D: Sitelnsp ($ )__s+RS_si
_ [ J:interview (s - )| Photos
Report Format : V4 :Tech. Invs (§ )] Others
Lump Sum M ($ 7400 ) :Weekend ($ b : l




