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- ASSIGNMENT

From. ke Date: Veh No: -g(; 7 7 70/ YrRegn: )/6 / ” 1{?
Estimatad Cost; Type: | M.Cycle / Bus / Van / Lorry [ Taxi / Prime Mover/
0D/ TPTWS / TP RES | OD RES [ EVA [ INV [ MV Track / Traiter o g ,

‘x_/ %
To Inspect Vehicle No: S&: 7770}/ | Make: S/{ O)/-’J ‘I<A OQ ce [(/}?g
at Workshop m/s /5),\/,/ ‘ Colour 6 A/C:  Insured/Std/NI/NA
of Sp.Reading T/Radio: Insured / Std / NI / NA

| e sz’ZéL

Insured: Eng/No:
Palicy No. CiNor —Tm B‘KK-, N Y ) L v l {0‘7/0
Ciaims No. Gen. Cond/Good | Fair/ Poor / Burnt

Sum Insurad; Excess: ’ Steenng: ln [ Jammed / Leaked / Burnt or

(Client's Record) Brake: In
Make of Veh: Modi: Nil /

.‘:}-‘ | Jammed | Leaked / Burnt or
Eighn 1 STD ARIm or

Tyre Size: F: 2/\_(”/{\(//4"{—?

{Policy Condition) R:
Remark: The veh had commenced its h NS | O DUNIEXNOVAIGYIFSILIZAIMICIO?{,TSUIPlRf SuMI/
repair at the time of inspection. ) T0YO | YOKO or
Bal. or Market Value: d;{ C)g - | Eront OG, Rear o{}
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm " R/Bal. mm
GIA / PR Saen: Consistent? : Yas or No L/8al. V mm L/Bal,
Est. Repairs: 2 ~ days Res.. Yes or No DOA ‘%//0 %/L’L DO.L / 7/ Q(%ZZ
Lum Sum: 20 % 3Va:iYesorNo Survey held at geen R
CA | REV /| REP. | 24HRS CL{)G Des. of Damages : Frt / Regr / O/S / NIS [ U/C | Rooftop or
Vehicle: INJOUT | _/Mzg ot AR
Date: ~_ Person Contacted: J-7Q 4 k{,f’ 2’1{‘ The UIC ! Chassis frama | Bod;S;ructure affected due to colision.
T A S
| N[u% ‘1\\ (( o o o
70[{/22/ %5{5 :%(_L"O, N’?/ngVf/ (red 5959 80 58°/J -
DatefTime, Fiie Pass 107 L_: Preli. Report Days Of Repair: 3
1) r— : Final Report Resurvey No. of Trip: 2 Survey Fee: | 'C
Date/Time, Filg Return to? Transportation: »0
2 30/5/22-typist Add Fee: :Site Insp (¥ )_s«Rs_8 [ [7_(/%":"
[:l: Interview (8 ) Phows -8
Report Format: TP - [ Jrechinus® ) ones o
Lump Sum /484 (§ 4150 ) [ ] weekena s )

TOTAL i1




