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ASSIGNMUENT
From; _ - Dater o |VehNo PA q@é(] Yr Regn; ﬂ
Eslimaled Cost” ' Type: M.Garl M.Cycla | @upl Van [ Lorry FTax I Pime M’ove’?z -
0D {EWS LTP RES 10D RES / EVALINY [ MY Truck | Traller or ’
To Inspect Vehicle No:. Make; H ’lq &( /6\ (7 I”q R ce 7/[}’0
sl Workshop s Colour M (olew ~e: lnsuredlStdIHllNA
of 8p.Reading M TIRadlo. Insured | Std NI/ NA
Insured: Eng/No: o )
Pollcy No. CMNo: LKLK ]V&/)X A Rsﬂp O] -
Clalms No. Gen. Cond: Good l@ | Poor [ Burnt
Sum Insured: ‘ Steering: ln@er | Jammed | Leaked | Burnt or

Excess:
(Clients Recerd)

Make of Veh:

(Policy Gondtion)

Remark: The veh had commenced Its
repalr at the time of Inspection.

NS | O

Bal. or Market Value:

lnoé;rl\lammed | Leaked éurrit or

Nil I SIRIm [ STO-AIRIm or -
/( 1005

Brake:
Modi :

.
————
e ——

Tyre Size: F
. R

BS1GUN/EXNOVA | GY 1 FS [LIZA l'wc [ OHTSU [ PIR I SUMI]
TOYO/YOKO or - '

Eront Rear

IDAC Accident Rport Conslstent'f :Yes orNo R/Bal, mm , R/Bal. “: mm
GIA | PR Seem: Conslstent? : Yes orNo Uga. l'g — UBal. % . mm
EsL Repalrs: days Res: Yes or No D.OA D.0.L J__ 7[ 2 EZ

Lum Sem: % - 3Vel: Yes or No Survéy held et SQ{V( (jeu B

CA | REV | REP. | 54 HRS Des.of Damages : Frt | Rear | Olj \JNIS [ Ui | Roonop or

Vehlcle: IN/ OUT Rea R I '
Date: Person Co.ntacted: g The UIC | Chassls frame | Body Structure effected due fo collision.
Data/Time | Action / Instruction
Wartny esfimae-
\Va

OslefTime, Fle Pass b7 : Prell. Report Days Of Repalr:
1) . ; Final Report | Resurvey No, of Trip: Survey Fea:
Date/Time, File Retuin lo? ) Transpodaton: - .
2 Add Fee:| |:Sitelnsp (% ) __SeRS._S
. : l Interview  (§ _) Fholcs e -
RopmbFomi ; [ Jimech, invs )| ot .
Lowp Sum/LER(E _ ) D:Wsel:@nd (% ") —
. : TOTAL |




