0811 ' S

A3S. REC. BY: /\YZNCM REr (SB( 1220 to 6 (U 3 \ _
ASSIGNMENT

From Date veh No; g WP‘ES $3im VrRegn:  OCt 1 2019

Estimated Cost. - Type: @f M. Cyclél Bus / Van | Lorry | Taxi / Prime Mover |

OD/TP/WS[TPRES|ODRES | EVAIINVIMY Truck | Traller or

To lnlspect VenceNo: Make: § U ’lU\h 5UJ \H of 1 371

alWorkshopm/s - Colour InsuredlStlelINA

«__ Sp.Reading C?__M_’_ T/Radio: Insured | Std | NITNA

Insured: Eng/No:

R s 2 — ____.,_____d__/
Policy No. C/No: %C’S§3| |662 I

Gen. Cond: G@/ Fair | Poor | Burnt
Steering: In€rder / Jammed | Leaked / Burnt of

Claims No.

Sum Insured: Excess:

(Client's Record) Brake: Ir@r | Jammed | Leaked | Burnt of
Make of Ve Modi: NIl 1S/Rim | SEDABIm or

Tyre Size: F: 0] ; 5 ot|

(Policy Condltion) - QS (Sl L

Remark The veh had commenced It ws | ofs \/B:'QDUNIEXNOVAIGYIFSIUZAIMlCIOHTSU IPIRISUMI/
repalr at the time of inspection. TOYO/ YOKO or

Bal. or Market Value: Eront Rear
IDAC AccidentRport: Consistent? : Yes or No R/Bal. g mm R/Bal. % mm

GIA | PR Seen: Consistent? : Yes or No L/Bal. Z; LBal. mm
T f He ém? l ?O
i 3 Res: Yes or No D.0ALS 0ol 7 1 6

Est. Repairs: days s @
Lum Sum: % 3val.: Yes or No Survey held at B
CA | REV | REP | 24 HRS Des.ofDamages:Frt | Rear I@@I UIC | Rooftop or

Vehicle: IN/OUT .
The UIC [ Chassis frame | Body Structure affected due to collision.

person Contacted:

Dete/Time, Fle Pass 107 j Preli. Report Days Of Repalr: :
—— pn————————————
1) :j: Final Report Resurvey No. of Trip: Survey Fee
DatefTime, Fio Return 107 Transportation:
2 Add Fee: D: stelnsp ¢ JseRs—S |
Jnterview  ($ )| Photos
SRR I
Report Format : -Tech. Invs (¥ )| Oters
Lump Sum /1.8.1: (§ ) :Weekend ($ ) '
TOTAL :




