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ASSIGNMENT ‘T
From. o Date: Veh No: Sow C?'l’( ?gm ©YrRegn: 20 lO;(DeC/ !
Estimaed Cost. Typg M.CarV M.Cycle f Bus | Van [ Lorry | Taxi / Prime Mover | s i
QD/TH WS /TPRES/ODRES /EVA [ i!@',’ MV - Truek [ Trailer or
To Inspect Vehicle No: Make: 7;, 4o T¢ 7(@, < ?(MA f j?_gm :
at Worlshop mis coor Rkl - A insured ! Std / Ni ] NA
of Sp.Reading l ZQS J -3 T/Radio: Insured [ Std / NI | NA
Insurec Eng/No:
Poiicy flo. ClNo: JTDZS2 WSO O3S 294
Claims No. Gen. Cond; Good [Fair | Poor [ Burnt
Sum Irnsured: Excess: Steerin Jammed / Leaked / Burnt or

(Cliert's Record)
Make of Veh:

(Policy Condition)

Remark The veh had commenced its N/S Q/s

repair at the time of inspection.
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il'JS/Rim / STD ARIm or
Tye s F: ?6*5/69Ef_é
R Wy/40Kb

[ DUNJEXNOVA [ GY [ FS/LIZA | MIC ] OHTSU / PIR [ SUMI/

TOYO I@ or “ .

Bal. or Markst Vaiue Front p /] Rear
IDAGC Ascident Rport: Consistent? : Yes or No R/Bal. ol mm R/Bal.
GlA / PR Seen: Consistent? ; Yes or No L/Bal, OE” mm L/Bal.
Est. Repairs: days FRes. Yes or No D.OA. DO
Lum Sum: % 3Val.: Yes or No "Survey held at //z’?/;rv\,"&(
CA | REV | REP. | 24HRS Des.ofDamages:F/rtf | Rear [ OIS | NIS [ UIC | Rooftop or
Vehicie: IN / OUT Teond ws .
Date: Person Contacted: The UIC | Chassis frame [ Body Structure affected due to collision.
_Date /Time | Acfion / Instruction
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Nett

2154

Dale/Time, File Pass to?

.‘ Preli. Report

1) M g ! Final Report

Date(Time, File Return to?
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Resurvey No. of Trip:

Aeic) Fae:

Days Of Repair:

Transportation:
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