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e A ASSIGNMENT
From: Date: Veh No: J-)/ v 7/ /; 27 Yr Regn: ﬂ/l / f
' Estimated Cost: Twe@ I M.Cycle I Bus / Van / Lorry [ Tai [ Prime Mover |
A Truck | Trailer or . .
To Inspect Vehicla No: | Make: mcz/q / 7 c.c /¥ ?Z
at Workshop m/s &VM Colour Z:},jz A!Z‘.: Insured / Std / NI / NA
of Sp.Reading /C53Y ;L' T/Radio: Insured  Std / NI f NA
Insured: B 0. e i Eng/No: G X
Policy No. = C/No: 7”7{/?”224’1/%&/M?0/
Claims No. ‘ Gen. Cond: @6od Fair / Poor / Burnt
Sum Insured: Excess: Steering: Inorder / Jammed / Leaked / Bumt or
(Client's Reme e Brake: Inqﬁrl Jammed ! Leaked Burnt or i e
Make of Ven: Modi: NIl ISRim | STDARIm or o
|Tyesize: F: L5 doR/y
(Policy Condition) ) R: i e
Remark: The veh had commenced its NS | O BS/DUN/EXNOVA/GY [ FS / LIZA I MIC  OHTSU / PIR / SUMI /
repalr at the time of Inspection, TOYO / YOKO or / 7/@4 Ae A
Bal, o Market Value: & ??/C Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 7 mm R/Ba!. _7 mm
GIA / PR Seen: _“_-_Conslstent? :Yes or No L/Bal. e 7_ e LBl _w_——“;"z_ = s
Bl . L5 it R Vel il o.o;\._—/,—57ﬁ7z = DO /_?/ F/ 222 A
Lum Sum: 20 % 3 Val.: Yes or No Survey held at L ‘
CA | REV | REP. | 24 HRS Des. of Damages : Frt / Rear |/ OIS { NIS | UIC | Rooftop or
. Venic: 1 OUT LS 177
Date: . Person Contacted: The UIC | Chassls frame / Body Structure affected due to collision.
Dale /Time | _Action / Instruclion R N
b /s i
ALy B3Pod Ll el
= e T SRS
Prommofupuset [ 1. Prell. Report Days Of Repalr:
R & : Final Report Resurvey No. of T;};_t:_ fSurvey Fee: :‘:ﬂ-_— i
Oate/Time, File Roturn to7 [ Transponasion
Hh o e Add Fee: : St Insp (5”__'_ Be _‘)é_s'r«s.msa _— : ’
D: Interview (§ J S o
Report Format : ; D Tech Invs fsﬁ_ e e ) Obers Y i
Lump Sum/LB.I: (S ) D'Weekend (s o ..___._.__.__,.‘
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