Alt Gr El

T R A V) |

e s ASSIGNMENT
Fom: = Date: __  |venne f/{ ¢/ 5’70 Yr Regn: JI JOP
Estimated Cost: _ Type: MZ4r | M, f“yclchuuvnn I'Lorry | Taxi f Prime Mover |
00 /1P /S TP RES 10D RES | EVA LIV 11y | Tk Traterer .
To In.s};ed Vehicle No: ) ) s Make: .//PZ’/ ZC;#C;)‘/' C.C 7 1[’4 ?—P
aWokshopmis e /_.,{,,‘_ /@ Colour _ WA AIC:  Insured | Std I NI [ NA
E,, T oo .| ) [ /P e 57 TRadh: Insured 1 $td NI { NA
lnsured:_ _ ¥ —“_i__h_"._% i ﬁ?’fi Eng/MNo; . '
PolcyNo. _ _.lome Zxﬁzlg:__yz/%g’z/ oo 7' 7S
Clalms No. ‘ Gen. Cond: @Fnlrmerl Burnt
Sum Insurcd:_--__ Excess: Steering: Ino@iJnmmad!Loaked!Buml or d
(Chiant's Rem;ﬁj__ Rt ke Brake: Inocer / Jammed / Leaked. Burnt or R i
Make of Ven: Modl: NIl ISlm’! STD A/RIm or
Tyre Sizs; F: 225/‘55 ?/?/gp
(Policy Condition) R ______—____-
Romark: The veh had commenced Its NS | OS [1Bs/DUN/ Exwovm GY/FS [ LIZA I MIC | OHTSU | PIR | SUMI |
repalr ot the time of Inspection. L— TOYO/YOKO or LR _.____.7,::25,4,4
Bal. or Market Valug: @ ///é Eron Bear 1
IDAC Accident Rport: Consistent? : Yes orNo R/Bal. mim R/Ba!. ______Op ___mm
GIA / PR Seen: -__—-_Conslslenl? :Yes or No B g LBal mm
Est. Repairs: = i ;jays Res.. Yes or No DOA_-?_ ; 7/2 Z. 0.0l {/Z /ZaZZ
Lum Sum: ‘Zé % 3 Val.: Yes or No Survey held at S0

Des. of Damages ; Frt | Rear | OIS | NIS | UIC | Rooflop or

44,_ /b/J

CA | REV | REP, f HRS

c; Vehicle: IN/ OUT
Dalp:, - S PB"W" lacted: The UIC | Chassis frame | Body Structure affected due to collision.
Date/Time | Adjon/Instruction : . i IR
N / f % ﬂf/f 77 /1:4:/ i o
. | S - i e N B .
o/Time, Fie Pass to? | Prell. Report Days Of Repalr;
\
: Final Report Resurvey No. of Trip: ‘Survey Fee:
lfﬂ'l\v Fie Return lo? iTW""
Add Fee:| |:Sitelnsp ($ )| __s-Rs.__S :
tInterview ($ ), P
ort Format Tech Invs (S L Ofeny i
) Sum / 1.B.I: (5 | . Weekend ($ )
g T )

Accident report §82822740003




